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THE NEED OF AN IMPROVED TECHNIC IN 
THE MANUFACTURE OF KOCH’S 
“«T.R.’’ TUBERCULIN. 

By E. L. TRUDEAU, M.D., 
AND 
E. R. RALDWIN, M.D., 
OF SARANAC LAKE, N. Y. 

SincE the announcement by Professor Robert 
Koch, last April, of a ‘‘ New Tuberculin,’’ by which 
he claims to immunize guinea-pigs against subsequent 
virulent inoculations with tubercle bacilli, and even 
tocure these animals of the disease, provided the 
treatment is begun within two weeks after the inocu- 
lation, some experience has already been gained with 
it by us at the Saranac Laboratory which shows evi- 
dent imperfections of the substance as at present 
manufactured, and indicates the possibility of serious 
objections to its use in human beings until these shall 
have been overcome. Disclaiming any intention of 
criticising the value of the original and all important 
facts bearing on the production of artificial immunity 
set forth in Koch’s recent paper, the present notes 
are merely confined to that part of our experience 
which relates to the character of the product as at 
present manufactured and sold; and briefly presents 
evidence thus far obtained which bears on the nature 
and defects of the preparation itself. 

A careful reader, familiar with the technical diffi- 
culties involved in such work as the preparation of 
the new tuberculin, must be impressed at once with 
two facts: (1) The extreme difficulty of preventing 
accidental contaminations of the substance in the 
somewhat complicated process of manufacture with- 
out the use of heat or antiseptics. (2) The evident 
vucertainty of separating by centrifugation alone the 
uncrushed and still living tubercle bacilli from the 
fluid in which they are suspended. Our experience 
with Koch’s ‘‘T. R.’’ tuberculin would indicate 
that neither of these difficulties appears to have been 
as yet entirely overcome by the present manufacturers; 
and as the first requirement of an injection fluid in- 
tended to produce immunity is that it should be en- 
tirely free from danger, we have felt it our duty to 
make known such of our observations as relate to this 
point. 

In all we have received seventy-six vials of the 
new tuberculin (designated ‘‘T. R.’’) and the fol- 





lowing list indicates the dates of manufacture and 
the condition on arrival, arranged in the order of 
their coming : 


Lachey Cork-stoppered. Contamination. 
5 6-4-’97 
5 6-4-"97 Not apparent to eye, but on culture 
10 12-4-"97 and microscopic test all show 
5 12-497 various yeast-like growths. No 
I 3-5-'97 attempts made to identify them. 
2 1-6-’97 
Glass-stoppered. 
I 15-6-'97 Apparent to eye; mould. 
2 15-6-—97 eo sterile ; confirmed by 
5 25-6-'97 culture. 
3o 10-7-"97 Five contaminated; mould; twenty- 
five sterile. 
10 10-7-'97 One contaminated; mould; nine 
sterile. 


We used the first five vials on guinea-pigs at once, 
though not regarding it as a scientific experiment. 
The injections of this contaminated ‘‘T.R.’’ tubercu- 
lin under the skin of guinea-pigs produced (except in 
one instance, to be referred to later) only temporary 
induration, which soon disappeared and was never 
followed by abscesses or any immediate constitu- 
tional disturbance in these animals. «These observa- 
tions seemed to indicate that the contaminating or- 
ganisms found in ‘‘T. R.’’ were non-pathogenic, 
that the only harm resulting from their presence was 
that the immunizing properties of the fluid might be 
impaired by their growth in it; and that with a little 
care in the selection of sterile bottles with the ap- 
plication of the culture-test to each, the use of the 
preparation in the human subject was perfectly per- 
missible. 

The possibility that the fluid contained tubercle 
bacilli was a much more serious matter. We made 
repeated microscopic examinations of the various 
specimens received at different times with negative 
results. Recently we centrifugated the contents of 
one or two bottles at a time and made microscopic 
examination of the sediment. In this sediment about 
six or eight well-stained tubercle bacilli were found 
in each cover-glass with little difficulty. That these 
tubercle bacilli might be living seems demonstrated 
by the following observations : 

While attempting to test for ourselves the immun- 
izing properties of Koch’s ‘‘ T. R.’’ on guinea-pigs, 
we had under observation five animals, which, since 
we first received the fluid, on May 7th, had been in- 
jected according to Koch’s directions, with increas- 
ing doses of ‘‘T. R.’’ The first lot of tuberculin 
was exhausted after four doses, aggregating four mil- 
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ligrams of solid substance for each pig, and a long 
interruption in the injections was caused by a con- 
siderable delay in receiving enough sterile tubercu- 
lin for this purpose; but they were resumed on July 
31st and have been regularly given since that date. 
On August 4th, we noted that while four of the ani- 
mals had held their weight and seemed in no way 
injuriously affected by the treatment—though in one 
of these a very small inguinal lymph-node could be 
detected—the fifth and smallest animal had lost ten 
grams in weight and looked ill. This pig presented 
asmall and steadily increasing swelling at the site of 
one of the injections, and one of the lymph-nodes in 
the groin was much enlarged. On examination, the 
subcutaneous swelling proved to be a cheesy abscess 
in which were found tubercle bacilli. The lymph- 
node itself was caseous, and its cheesy detritus con- 
tained also numerous tubercle bacilli. Plants on 
gelatine and in bouillon made from the cheesy pus 
taken from the abscess and node remained sterile, 
and proved that no living organisms other than 
tubercle bacilli were present. All the instruments 
used in making the ‘‘T. R.’’ injections, as well as 
the syringe, which had never before been used for 
inoculations, were always thoroughly sterilized by 
heat and the skin of the animals washed with car- 
bolic solution before the injections were made, so 
that accidental infection of the animal may fairly be 
excluded. The only conclusion to be reached is, 
that one of the five animals developed tuberculosis 
as the result of inoculation with the living tubercle 
bacilli contained in the ‘‘T. R.’’ injections. 
During the past three months we have been able 
to repeat at the Saranac Laboratory Koch’s recently 
published method relating to the immunizing fluid, 
and to carry through several times, with our own 
virulent cultures, the processes of manufacture; fol- 
lowing closely the rather meager details given by its 
inventor. All the technical difficulties encountered in 
this rather complicated process have apparently been 
overcome, though with much trouble, with the excep- 
tion that we never have been able to satisfy ourselves 
that our ‘‘T.R.’’ did not contain some tubercle bacilli. 
Koch states that three-quarters of an hour centrifu- 
gation with an apparatus reaching a speed of 4000 
revolutions a minute will throw down all the bacilli. 
We have used an electric centrifuge constructed with 
aluminum arms, made as light as possible, and oper- 
ated im vacuo. From this we have obtained a much 
higher speed than 4000 revolutions a minute, with- 
out feeling quite certain that after whirling an hour 
the supernatant fluid, if carefully drawn off only to two- 
thirds the depth of the tube, was absolutely free from 
tubercle bacilli. We succeeded, however, in prac- 
tically excluding them by revolving the centrifuge at 


’ 





a speed of 1300 per minute in three periods of twelve 
hours each. After each period the supernatant fluid 
was pipetted two-thirds the depth, with a capillary 
tube and transferred to fresh tubes. The last sedj- 
ment occasionally contained a stray bacillus, 
Whether Koch’s experience with his immunizing 
fluid, and his confidence in the production of a strong 
immunity in the patient as a result of its injection, 
have been such as to make him feel that the pres- 
ence of living tubercle bacilli in the new tuberculin 
can be disregarded on the ground that the introduc. 
tion under the skin of a few more or less bacilli in 
patients already tuberculous is not a source of danger 
to them, is of course unknown to us. Without any 


personal or more general experience, however, of the 
ultimate immunizing effects of this method, it would 
seem that unless by repeated centrifugation or some 
other means we can rid the new tuberculin entirely 
of living tubercle bacilli, we are hardly warranted in 
applying it as yet to the treatment of human beings. 


TUBERCULOSIS OF THE MESENTERIC LYMPH. 
GLANDS AND ITS TREATMENT BY 
ABDOMINAL SECTION.* 


By REUBEN PETERSON, M.D., 
OF GRAND RAPIDS, MICH.; 
PROFESSOR OF GYNECOLOGY, CHICAGO POST-GRADUATE MEDICAL 
SCHOOL; ATTENDING GYNECOLOGIST TO BUTTER- 
WORTH HOSPITAL, 


THE importance of tuberculous diseases of the 
mesenteric lymph-glands as a causative factor in the 
production of other forms of tuberculosis seems to 
have been somewhat lost sight of during the past few 
years. While undoubtedly, under the name of tabes 
mesenterica or abdominal scrofula, the older writers 
included many forms of peritoneal and intestinal 
tuberculosis, there is considerable evidence to show 
that primary tuberculous disease of the mesenteric 
glands is by no means uncommon. These glands, 
like the cervical and bronchial, are frequently found 
on post-mortem examination to be the seat of tuber- 
cular changes. 

In 107 autopsies on patients dying from abdominal 
tuberculosis, Kénig' found the mesenteric glands in- 
volved in 44 percent. Holt,’ in 109 post-mortem 
examinations on tuberculous children, found tuber- 
culosis of these glands in 35 per cent. Hecker,’ in 
100 consecutive autopsies of children, found tuber- 
culosis as a cause of death 27 times. The lymph- 
glands were affected in g2 per cent. of the cases, the 
bronchial twice as often as the mesenteric. 

These statistics include secondary as well as pri- 
mary infection, as they were compiled from exami- 
nations of subjects who had died of advanced tuber- 


* Candidate's paper presented for admission to membership in 
the American Gynecological Society at its Twenty-second Annual 
Meeting, held at Washington, D. Cc. May 4, 5, and 6, 1897. 
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culous disease; but they are important as showing 
the frequency with which the mesenteric glands may 
be infected. Moreover, the percentage of cases in 
which the lymph-nodes are the seat of tuberculosis is 
much greater than is the case with tuberculous intes- 
tinal disease, and would lead to the conclusion that 
Holt‘ and others are in error in their claim that tu- 
berculous mesenteric disease is usually secondary to 
tuberculous ulceration of the intestinal tract. More 
to the point, in the consideration of the primary 
form of this tuberculous glandular affection, are the 
statistics of Woodhead,® who found the mesenteric 
glands affected in 100 out of 127 cases of tubercu- 
losis in children, in 14 of which there were no tuber- 
cles in other parts of the body. Carr* found the 
mesenteric glands alone affected five times in 120 
children. In 70 cases various lymph-glands were 
diseased. 

Osler,’ speaking of the tubercular involvement of 
the mesenteric glands, says that these cases are com- 
monly spoken of as consumption of the bowels, but 
in a majority of them the intestines do not present 
tuberculous lesions. Rotch® asserts that ‘‘in the 


majority of cases tubercular ileocolitis is secondary 
to tuberculosis elsewhere, and, in such cases, fre- 
quently follows tuberculosis of the mesenteric glands. ”’ 

Indolent tuberculous mesenteric glands are not 
infrequently found in children who have died of acute 
disease, and who present no other evidence of tuber- 


culosis.°** Orth'* and Wesener state that the mesen- 
teric glands are occasionally found infected in ani- 
mals fed with tubercular tissue, without the mucous 
membrane showing any tuberculous lesion. It is a 
well-known clinical fact that children affected with 
non-tuberculous intestinal catarrh are particularly 
prone to tuberculosis of the mesenteric glands. Asin 
the case of tuberculous cervical glands, the infection 
probably is produced by the bacilli passing through 
the mucous membrane before they have caused any 
visible lesion at the point of entrance. 

Delafield” has reported a case in which death oc- 
curred five months after the cervical glands near 
the angle of the jaw were noticed to be enlarged. 
The autopsy revealed, in addition to other tuberculous 
lesions, a calcification and cheesy degeneration of 
the mesenteric glands. The calcification pointed to 
an early infection and subsequent recurrence in the 
same glands. Rotch" reports the case of an infant, 
nineteen months old, who was seized with vomiting 
and diarrhea, and died in ten days. The autopsy 
showed enlargement of the mesenteric glands. Acute 
general peritonitis had resulted from the extension of 
the cheesy process in two of these glands through the 
peritoneum. Owen" records a case where celiotomy 
revealed only a tuberculous inflammatory condition of 





the mesenteric glands. Most of them were of the 
size of horse-beans. None had broken down. There 
was no miliary infiltration of the peritoneum, and no 
ascites. Recovery was rapid and complete. 

Lucas,” Councilman, Gairdner,’ Bamburger,'* 
and Besnier” have reported cases of primary involve- 
ment of the mesenteric glands. It is to be expected 
that clinical observations of this fact would be chiefly 
limited to acute forms of the disease, as the chronic 
form, unless giving rise to marked symptoms or to 
cumors of large size, would not be diagnosticated 
except accidentally by operation. 

It is even probable that tuberculous disease of the 
mesenteric glands, as elsewhere in the body, may be 
congenital.” Considerable evidence is accumulating 
to prove the correctness of Baumgarten’s views that 
the tubercular virus may be transmitted, though the 
disease may not appear till some time afterward. It 
has been shown that tuberculosis may exist in very 
young infants, and even in the fetus. Frobelius,™ 
in 16,581 autopsies on sucklings, found 416 with tu- 
berculous lesions. Tuberculosis of the placenta has 
been demonstrated in a few cases, and Schmorl and 
Kockel® found bacilli in the fetal tissues in one of 
three such cases. Armanni* produced tuberculosis 
in the guinea-pig by inoculations of the organs of the 
stillborn child of a tuberculous mother. Warthin™ 
has reported an interesting and instructive case of 
extra-uterine gestation associated with tuberculosis of 
the tubes, placenta, and fetus. Cases of tuberculosis 
in very young infants are not uncommon, and this, 
with the fact that the lesions usually are in the deep- 
seated organs, lends strength to the theory of con- 
genital and latent tuberculosis. 

Mafucci* has shown experimentally that ‘tubercle 
bacilli inoculated into hens’ eggs before incubation 
remain quiescent during the period of embryonic 
development, but cause the death of most of the 
chicks from tuberculosis in three weeks to four and 
one-half months after birth.’’ Councilman” states 
that bacteria may remain alive, but quiescent, for long 
periods of time within the body, and then their pa- 
thogenic energies may be stimulated into activity 
through trauma or some other cause. The question 
of inherited and latent tuberculosis must evidently 
be attended by great difficulties, owing to the uncer- 
tainty connected with the finding of the tubercle 
bacilli in the fetal mass when no visible lesions are 
present. We must rest content for the present with 
the knowledge that the bacilli may be transmitted 
from mother to fetus, and after birth produce 
tuberculous lesions. Future investigations must de- 
termine the frequency with which this occurs and its 
importance as an explanation of the tuberculosis of 
early life. 
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The following cases observed by the writer are 
undoubted instances of primary tuberculosis of the 
mesenteric glands: 


CasE I.—Mrs. M. G., thirty years of age. A 
patient of Dr. Eugene Boise. Presented a history of 
indefinite abdominal pain coming on during her sec- 
ond pregnancy. She grew worse after the birth of 
her child, had chills and fever, and lost considerable 
flesh. The abdomen was distended and very tender, 
but there was no ascites and the pelvis presented no 
abnormality. There was no diarrhea. The patient 
was brought to the hospital and an exploratory celi- 
otomy performed February 3, 1891. The mesenteric 
glands were found enlarged, varying in size from a 
pea to an English walnut. With the exception of a 
distended condition of the intestines, the abdominal 
organs were perfectly normal. None of the glands 
was removed for microscopic examination, as the 
tuberculous character of the glandular tumors was 
not questioned, and the abdomen was closed. The 
patient recovered from the operation, has borne a 
healthy child since, and to-day is in good health. 

Case II.—The following abstract of this case is 
made for the purpose of this paper:” ‘‘ The patient 
is a delicate child, eleven years old. The family 
history is markedly tuberculous, three paternal aunts 
and one paternal uncle having died of phthisis. One 
maternal aunt also died at an early age of an acute 
form of the disease. While the parents never have 


manifested any tuberculous symptoms, they are 
people of weak constitutions and have little power of 


resistance. The elder sister, a girl of eighteen, has 
been an invalid during the past two years. Last 
May, in consultation, I saw another sister, aged 
twelve, who was in the last stages of general tuber- 
culosis. This little patient had had abdominal pain 
for more than six years of such severity as to inter- 
fere with her studies and play. The abdominal 
symptoms became more marked three months before 
death. Ascitesand general infection followed. Some 
few weeks after her death I was asked to see the 
present patient, whom the family were positive was 
developing the same symptoms which had proved 
fatal in her sister’s case. A most careful examina- 
tion failed to reveal any localized tuberculous 
process. The prominent symptoms were indefinite 
abdominal pain, a troublesome nausea and general 
malaise. ‘There had never been any irregularity of 
the bowels. Tonic treatment proved of little avail 
except in remedying the marked anemic condition. 
January 11th I saw her again after an interval of 
several months. Upon examination I found a local- 
ized tenderness over an area as large as the palm of 
the hand, situated two inches to the right and an inch 
above the umbilicus. Otherwise the examination was 
negative. 

‘¢The family was advised that the localized ab- 
dominal tenderness was probably due to a tuber- 
culous process of some kind, and an exploratory 
celiotomy was advised. This was performed at But- 
terworth Hospital three days later. An inch-and-a- 
half incision was made in the median line midway 


_Mmen presented no abnormality, 
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between the pubes and umbilicus. The exploring 
finger, carried to the site of the abdominal tender. 
ness, detected a chain of enlarged glands in the mes- 
entery of the small intestine. These glands aver. 
aged 134 cm. long by 1 cm. wide. They were freely 
movable under the peritoneum. A small loop of 
gut, together with the mesentery, was brought out- 
side and one of the glands removed for microscopic 
examination, and the peritoneal incision brought 
together by fine catgut. The enlarged glands were 
distributed throughout the mesentery, but nowhere 
were they in such numbers as at the place just de- 
scribed. The intestines appeared normal, as did 
the appendix. The following is the report of the 
hospital’s pathologist, Dr. J. B. Whinery : 

‘¢ ¢Enlarged gland from the mesentery, hardened 
in absolute alcohol and imbedded in paraffin. Cut 
sections stained for tubercle bacilli. Carbofuchsin 
method. Examination negative. Sections stained 
with lithium carmine and picric acid showed prolif- — 
eration of glandular tissue, occasional groups of 
cells, probably. of early tubercular formation. Giant 
cells absent. No caseation or breaking down of 
tissue.’ ’’ 

Case III.—Miss G. H., aged seventeen, sister of 
patient described in Case II. Has always been a 
delicate child. Although ambitious and anxious to 
excel in her studies, she has been obliged to give 
them up because of poor health. She began to ex- 
perience indefinite abdominal pain some two years 
ago. During the past year she has been much pros- 
trated by the pain, and recently a localized tender- 
ness developed a little to the right and above the- 
navel. She has never had diarrhea. With the ex- 
ception of the area of localized tenderness the abdo- 
Examination of the 
lungs and sputum was negative. ‘Tonic treatment 
proved valueless, and the patient continued to lose- 
flesh and strength. After the marked improvement 
following celiotomy in her sister’s case, the. patient 
and family asked that the same line of treatment be 
instituted for her relief. Accordingly,.the abdomen 
was opened January 28, 1897, by a small incision 
midway between the umbilicus and pubes. There- 
existed the same enlargement of the mesenteric 
glands, situated directly under the area of local- 
ized tenderness. These glands were slightly larger 
than those in Case II., averaging 2 cm. long by 1% 
cm. wide. Four were enucleated for microscopic 
examination, and the incision in the peritoneum 
closed with catgut. As in Case II., except the en- 
larged glands, the abdomen was perfectly normal. 
The abdominal incision healed by first intention, the 
patient made a good recovery, and left the hospital 
at the end of two weeks. Microscopic examination 
of the removed glands showed : 

‘* Size, 114 c.m. by 2c.m.; firm. Examination 
conducted as in Case II. Proliferation of small 
round cells, with here and there a group of endothe- 
lioid cells. No giant cells present. No caseation. 
Tubercle bacilli present, but very scarce.’’ 


The ultimate result of the operations upon these 
two patients can only be conjectured. They are 
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not reported as cures, but merely as examples of tu- 
perculosis confined to the mesenteric glands, pre- 
senting symptoms which were temporarily relieved 
by operation. Both these patients at the present 
writing (Aug. 13, 1897) show marked local and gen- 
eral inprovement. The abdominal pains have en- 
tirely ceased. In Case II. there is no localized ten- 
derness, while in Case III. it is only elicited by deep 
pressure. 

In view of the localized abdominal tenderness 
present in these two cases, it is possible that even 
small enlargements of the mesenteric glands may 
give rise to symptoms which may lead to a diag- 
nosis of tuberculous lesions. The operation in Case 
II. was performed for abdominal pain and tender- 
ness localized to the right and above the umbilicus. 
Tuberculosis of the peritoneum or omentum was 
suspected from a knowledge of the origin and course 
of the disease causing the sister’s death. The simi- 
larity of the symptoms presented in Case III. led 
to the diagnosis of tuberculous mesenteric disease, 
which subsequent operation proved to be correct. 

While the history of the cases of these three sis- 
ters is, perhaps, unique, rendering the diagnosis in 
Case III. comparatively easy, it is possible that closer 
attention paid to obscure abdominal pain and local- 
ized tenderness in young children with a tuberculous 
family history, will lead to the diagnosis of tuber- 
culosis of the mesenteric glands before the disease has 
advanced to a point where operative treatment holds 
forth but little hope of recovery. 

Thompson,” in speaking of the diagnosis of tabes 
mesenterica, after stating that the pathognomonic 
sign of the disease is the presence of tumors palpa- 
ble through the abdomen, and that this sign is only 
present in advanced stages of the disease, says ‘‘ the 
patient affected by tabes mesenterica complains al- 
most continually of pain, the seat of which is never 
acute nor analogous to colicky pains unless the tabes 
is accompanied by inflammation or ulceration of the 
intestinal canal. The pain is not superficial, and is 
not accompanied, like that of chronic peritonitis, 
by considerable distention of the belly, vomiting, 
and dulness, nor is it attended, like that of intestinal 
ulcers, by diarrhea. The pain in tabes often con- 
tinues during a very long time, and sometimes for 
years without any other remarkable symptoms pre- 
senting themselves.’’ 

When the disease has progressed still further, and 
general involvement and enlargement of the glands 
ensues, the symptoms become more marked. The 
hutrition of the patient may be seriously interfered 
with from the pressure of the tumors upon the lac- 
teals and thoracic duct. Tympanites, diarrhea, and 
peritonitis, with or without agglutination of the 


bowels, are quite constant accompaniments of the 
later stages of the disease. From a fusion of the 
glands, very large tumors may be produced, growths 
the size of a child’s head having been reported.” 

The pathologic changes occurring in tuberculous 
mesenteric glands are the same as in other lymph- 
nodes of the body, save that the glands in this local- 
ity seem rather more prone to calcification than else- 
where. Caseation is not infrequent, and explains 
the not uncommon association of tuberculous perito- 
nitis with mesenteric glandular tuberculosis. In- 
stances of the extension of the tuberculous glandular 
lesions to the peritoneum have already been cited. 
The extension is oftenest by contiguity through the 
peritoneum, as a localized peritonitis usually attends 
a caseous mesenteric gland. It is possible, however, 
for the bacilli to be carried to the peritoneum by 
the reversed lymphatic currents which are known to 
exist in these vessels. Whatever may be the mode 
of the peritoneal infection, the danger of such infec- 
tion is considerable, and its occurrence means the 
lessening of the patient’s chances for ultimate re- 
covery. 

In a recent elaborate and excellent article, 
Vaughan” estimates that while one-third of all men 
are affected, at some period of their lives, with some 
form of tuberculosis, only one-seventh die from the 
disease. This would show that tuberculosis is far 
from being the fatal disease it is supposed. Vaughan 
urges the importance of early diagnosis while tuber- 
culosis is an unmixed infection. In this stage he be- 
lieves it to be one of the most easily curable of bac- 
terial diseases. He claims that tuberculosis begins — 
as a local disease, and if the resistance of the tissues 
can be increased, extention of the disease does not 
occur, and it dies out or becomes localized. 

In the case of tuberculous mesenteric glandular 
disease, how can this ‘‘ increased resistance ’’ of the 
tissues be brought about? -Is there any ground for 
believing that the tuberculous glandular lesions will 
be at all influenced by abdominal section, which has 
proved so efficacious in the peritoneal type of tu- 
berculosis ? 

The writer has been led to aconsideration of these 
questions by a study of the three cases of mesenteric 
disease detailed above. The improvement, and in 
one case cure, following abdominal section, where 
the peritoneum was not involved and the tuberculous 
disease confined to the mesenteric glands, has sug- 
gested the advisability of the adoption of this treat- 
ment in cases of this description. 

The limits of this paper forbid the consideration 
of more than beginning, uncomplicated mesenteric 
glandular enlargements. Ablation of these glands 
as a curative surgical procedure will not be considered. 
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The peritoneum may be considered as a large 
lymph-sac, lying upon and directly continuous with 
lymphatic channels, for which the mesenteric glands 
act as filters. Hence, it is not unreasonable to sup- 
pose that certain marked physiologic changes in the 
peritoneum will, to some extent, affect these lym- 
phatics with which it is'so intimately connected, and 
that through ‘these means changes will be wrought in 
the mesenteric glands. 

It is pretty generally recognized that the cure of 
tuberculous peritonitis is in some manner accom- 
plished by the mere opening of the abdominal cavity. 
At the time of the appearance of Kénig’s” now 
classic paper, it was thought that the cure of peri- 
toneal tuberculosis was largely dependent upon the 
use of iodoform and antiseptic irrigation. In a second 
paper, six years later, Kénig” analyses 130 recorded 
cases of tuberculous peritonitis, in all of which a 
major operation had been performed. The nature 
and amount of manipulation, however, did not seem 
to effect the result, nor did the nature of the disin- 
fectants used. At present, the consensus of surgical 
opinion is against irrigation and drainage in this 
class of cases, better results following their omission. 

A great many theories have been advanced ex- 
planatory of the cure of tuberculous peritonitis fol- 
lowing celiotomy, none of which can be said to be 
entirely satisfactory. Any consideration of this 
question must take into account the natural tendency 
to cure in all forms of tuberculosis, notably in the 
osseous, lymphatic and peritoneal types of the disease. 
It is not progressively fatal under all circumstances, 
as is cancer. ‘Tuberculous lesions may be considered 
in a state of unstable equilibrium, where a very slight 
change in the living cells near the seat of the tubercle 
may turn the scales in favor of retrograde changes in 
the tuberculous process. 

No such physiologic changes can be produced 
anywhere in the body as a result of opening the 
peritoneal cavity. Tait* has reported the disap- 
pearance of myomatous and a marked improvement 
in malignant growths following abdominal section. 
Gusserow™ has noted the same in malignant peritoneal 
growths, and Mackenrodt® has reported a cure of a 
presumably malignant retroperitoneal tumor by a 
simple celiotomy. Tait calls attention to the great 
thirst following celiotomy as indicative of the marked 
physiologic changes taking place in the peritoneum. 
The increased absorptive power of this serous mem- 
brane following section has been long recognized. 

While these facts cannot be disputed, the modus 
operandi of the cure of tuberculous peritonitis through 
abdominal section is difficult of explanation, and has 
given rise to much speculation. It cannot be due to 
mere evacuation of the fluid and the formation of ad- 





hesions which strangle the tubercle bacilli, as. was 
held by White, Cabot, and Van der Walker,* for 
cases of peritoneal tuberculosis without effusion have 
been reported cured by celiotomy. Evacuation of 
the ascitic fluid, the restoration of normal abdominal 
tension and the rest thereby afforded the peritoneum, 
are, no doubt, important, although not the sole fac- 
tors in the cure. 

Cameron” holds that ptomains are held in the 
ascitic fluid and favor the propagation of the disease. 
Lindner“ attributes great importance to the power of 
absorption of the serous membrane which had been 
impaired by the lesions. Weinstein*' holds much 
the same view. Roersch® maintains that celiotomy 
cures by relieving the ascites, which by compressing 
the vessels hinders absorption of the inflammatory 
products. Lauenstein“ suggests that drainage, with 
consequent loss of moisture and the admission of 
light, prove hostile to bacterial growth. Mosetig- 
Morhof* believes that the cure results from the irri- 
tation of the peritoneum following the entrance of 
air. Morris“ claims to have isolated a toxalbumin 
from the bacteria of putrefaction developed from the 
exposure of the ascitic fluid to the air, which destroys 
the tubercle bacilli very promptly. 

All the above-mentioned theories depend upon the 
presence of ascitic fluid and fail to explain the cura- 
tive effects of celiotomy upon the dry forms of peri- 
toneal tuberculosis. Probably a truer explanation of 
the modus operandi has been arrived at by Nannotti* 
and Bacciochi from their experimental studies on 
the lower animals, chiefly dogs. Among the other 
conclusions of these observers may be mentioned : 

1. That the disappearance of the peritoneal tu- 
berculosis after celiotomy is by resorption and the 
surrounding of the tubercle with connective tissue. 

2. The resorption of the tubercle occurs in con- 
sequence of the destruction of the tubercle exciters 
(phagocytosis) and the formation of new vessels. 
The latter is very marked in the experiments on 
dogs. 

3. The physiopathologic action of celiotomy in 
healthy animals consists in an inflammatory reaction 
of the peritoneum accompanied by an increase in its 
resorbing power. 

Evidence confirmatory of the correctness of these 
conclusions is furnished by D’Urso,“’ who reports a 
case of tuberculous peritonitis in which four opera- 
tions were required within nine months. . The heal- 
ing process in the tubercle was well observed; an in- 
vasion of leucocytes destroying the epitheloid zone, 
vascular neoformation to the center of the tubercle 
and substitution of the latter by young inflammatory 
tissue. Stchégoleff* maintains that celiotomy causes 
an inflammatory action characterized by an infiltra- 
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tion of embryonic cells (phagocytosis) and an active 
development of endothelial cells. This new tissue 
organizes and the specific elements of tuberculosis 
perish or are absorbed. 

Celiotomy then may be said to be the factor which 
furnishes ‘‘ increased resistance ’’ to the tissues, caus- 
ing an influx of phagocytic cells to the diseased areas. 
Through the agency of these cells, either alone or 
assisted, the tubercle bacilli perish. Future inves- 
tigations must determine whether this is accomplished 
by the phagocytes alone (Metschnikoff”) or whether 
the bactericidal power of the extracellular fluids play 
an important part (Buchner,” Nuttall”). The new 
tissue which is formed by the inflammatory process 
may remain as a fibrous nodule or may be completely 
absorbed by the peritoneum. The latter process is 


in reality a complete restitutio ad integrum as proved . 


by secondary celiotomies in cases where the first oper- 
ation revealed tuberculosis of the peritoneum. Such 
cases are reported by McCosh,™ Richelot,” Clarke,™ 
and others. There is every reason to believe that the 
processes described above extend to the lymph-chan- 
nels lying beneath the great serous lymph-sac, with 
resulting phagocytosis and new tissue formation in 
the tuberculous glands. 

The mesenteric glands are usually found enlarged 
to a greater or less extent in cases of tuberculous 
peritonitis, yet this enlargement is not mentioned as 
still existing in those cases where secondary celioto- 
mies have been performed, showing that the curative 
effects of the operation have probably extended to 
them. Therefore, under these circumstances celiot- 
omy should be resorted to as soon as the abdominal 
symptoms are sufficiently urgent to make the diag- 
nosis of tuberculous mesenteric glandular disease rea- 
sonably certain. 

Summary.—1. Primary tuberculous mesenteric 
glandular disease is by no means uncommon. 

2. While it may be, it is not, as a rule, second- 
ary to intestinal tuberculosis. 

3. The tubercle bacilli may pass to the mesenteric 
glands through the intestinal mucous membrane with- 
out leaving any visible lesions. 

4. Tuberculous mesenteric glandular disease may 
be congenital, and the tubercle bacilli may remain 
latent in these organs during long periods of time. 

5. Under favorable conditions, beginning tubercu- 
lous disease of the mesenteric glands can be diagnos- 
ticated without the presence of palpable tumors. 

6. These glandular enlargements may result in 
caseation or calcification. 

7- In cases of caseation, the danger of extension 
of the tuberculous process to the peritoneum is con- 
siderable. 


8. When taken in season tuberculosis is not neces- 





sarily a fatal disease if, in any way, ‘‘ increased 
resistance’’ of the tissues can be obtained. 

9. Abdominal section produces powerful physi- 
ologic changes in the peritoneum. 

to. It has been shown that all varieties of tuber- 
culous peritonitis, the dry as well as the ascitic, are 
susceptible to cure by celiotomy. Hence, the theories 
which fail to explain the cure resulting in the granu- 
lar variety are faulty. 

11. The true explanation of the cure of tubercu- 
lous peritonitis resulting from celiotomy is to be found 
in the phagocytic action of the embryonic cells, to- 
gether with the formation of new vessels and connect- 
ive tissue. 

12. This new tissue may remain as fibrous nodules 
or it may be entirely absorbed by the peritoneum. 

13. From the position of the peritoneum, lying 
as it does upon a bed of lymphatics for which the 
mesenteric glands act as filters, there is every reason 
to believe that the same changes produced by celi- 
otomy on peritoneal tuberculosis will occur in the 
tuberculous mesenteric glands. 

14. Abdominal section should be advised in tuber- 
culous mesenteric disease as soon as the abdominal 
symptoms make the diagnosis reasonably certain. 
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EARLY DIAGNOSIS AND MISTAKEN DIAG- 
NOSIS IN CASES OF TUMOR OF THE 
BREAST.? 

By CHARLES A. POWERS, M.D., 

; OF DENVER, COL. 

THE frequency with which the female breast is the 
seat of a tumor is well known to all practitioners of 
medicine, but the difficulties attending accurate 
diagnosis are appreciated only by those who see 
many of these cases ; and as correct diagnosis forms 
the key-note to successful management and favor- 
able prognosis, I have felt that a recital of some of 
my own errors might be of value to others. 

A study of cases in which the histologic condition 
has been at variance with the clinical diagnosis has 
been of much interest, and has served to impress on 
me the wide range of variation in symptoms which 
these mammary tumors present, and the ease with 
which malignant growth may be considered benign, 
or a benign growth be thought malignant. Of such 
vast importance in the management of malignant 
growth of the breast is early diagnosis that too much 
stress cannot be laid on the principle that every 
lump or nodule in the gland is to be explored unless 
there be some distinct contraindication; such contra- 
indication will rarely be found. Women are prone 
to overlook these lumps or to conceal them, and all 
surgeons know how frequently they appear with a 
mammary tumor, which, perhaps, is as large as one’s 
fist. The remedy for this, so far as a remedy may 
be found, lies in impressing on the laity the fact 


1 Read before the Denver and Arapahoe Medical Society, April 
13, 1897 








that all lumps and growths are important, no matter 
how small they may be, and that competent advice 
thereon should be sought at the earliest possible 
moment. Physicians can do much in this way ; they 
should lose no opportunity of informing their patients 
that all bunches and growths ought to be attended 
to, and that the benign tumor of to-day may be 
malignant in the future. Only too often does the 
family practitioner, when shown a lump in a woman’s 
breast, say that it is unimportant, and that he will look 
at it again ina month or two. The woman’s fears 
are allayed, she neglects to again call the physician’s 
attention to the matter, and when she does seek ad- 
vice the growth is very probably beyond possibility 
of cure. During the past month two such patients 
have come to my office. In each the family phy- 
sician had advised delay until the growth had be- 
come large, and then had removed only the breast. 
When coming under observation each scar was the 
seat of inoperable recurrence. 

To many of us these are trite words, but every 
surgeon knows how often unwise delay or incom- 
plete operation leads to a speedy and fatal ‘termina- 
tion, and I feel that these principles cannot be re- 
peated too frequently or impressed too strongly. 
Successful management of malignant disease may to- 
day be summed up in these words: Early recognition, 
early and thorough operation, and careful surveillance 
of the patient for many years afterward. Progress in 
this direction is steadily being made, and the future 
undoubtedly has in store for us results which now 
seem impossible of attainment. 

For some years it has been my custom to enter in 
my case-book the provisional clinical diagnosis of a 
given tumor and to place opposite this, after opera- 
tion, the result of the microscopic examination of 
the growth. These parallel columns not infrequently 
differ materially. Permit me to cite some of the 
errors: 

CasE I.—Mrs. S., thirty-five years of age, was re- 
ferred to me March 5, 1892, by Dr. Geoffrey R. 
Bourke. For some months she had noticed a small 
lump in the upper, outer quadrant of the left breast. 
This mass was about the size of a robin’s egg, some- 
what flattened, rounded, freely movable, and the 
skin over it normal, the nipple not being affected. 
There was nothing to be felt in the axilla or in the 
supraclavicular space. The “ feel’’ of the tumor 
seemed to be that of a fibro-adenoma, and the patient 
and her husband were advised that the growth was 
probably benign, but that it possibly might be found 
to be malignant. Their consent was obtained toa 
complete operation in case it was thought advisable. 
On cutting into the growth it seemed to be malig- 
nant, and the breast, pectoralis major muscle, and 
axillary contents were excised. Microscopic ¢x- 
amination of the growth proved it to be a medullary 
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carcinoma. One small malignant gland was found 
jn the axillary fat. The patient had a secondary 
mass removed two years later and died of internal 
recurrence at the end of three years. 

Case II.—This case was similar to the foregoing, 
except in that the mammary lump, which was the 
size of an almond, seemed to be so certainly benign 
that it alone was removed. The microscope showed 
it to be carcinoma, whereupon the ‘‘ complete ’’ 
operation was performed. There were two or three 
small malignant glands in the axilla. This patient 
is free from recurrence, and it is now more than five 
years since her operation. She was thirty-two years 
old at that time. 

Case III.—Mrs. X., forty years of age, was re- 
ferred to me during June, 1893, by Dr. T. T. Jane- 
way of New York. For some months she had 
noticed the progressive growth of a lump in the 
right breast. Examination revealed an _ irregular 
mass the size of an apple in its inner, upper quad- 
rant. This mass was deep seated; it seemed to be 
hard and partially fixed. Provisional diagnosis of 
carcinoma was made. At the time of operation an 
incision was made into the mass, and it was found to 
be asimple cyst. This alone was dissected out. 

Case IV.—This was another instance of the same 
error. The patient, a woman thirty-eight years of 
age, was referred to me by Dr. Jas. A. Hart of 
Colorado Springs during February of the present 
year. A week before I saw her she first noticed a 
mass the size of a small fist in the upper, inner 
quadrant of the right breast. She at once showed 
this to Dr. Hart, who pronounced it cancer and im- 
mediately sent her to me for operation. On careful 
examination I could not doubt that the growth was 
malignant. It was hard, nodular, and non-fluctu- 
ating; it seemed to be carcinoma. At the time of 
operation incision into it revealed a large, irregular 
cyst. This was dissected out. At one or two places 
the cyst wall seemed to be hard and suspicious- 
looking, and Dr. H. C. Crouch, who was present, 
examined it microscopically, but failed to find evi- 
dence of malignancy. 


In each of these instances incision into the tumor 
at the time of operation revealed the cystic nature 
of the growth. The exploring needle before 
operation would have shown as much, but the 
diagnosis seemed so fairly certain that I did not 
make use of it. We are not to forget that cysts 
and abscesses sometimes are mistaken for malignant 
growths and an entire gland needlessly sacrificed. I 
myself came very near doing this in Case V., in 
which a mass, which I thought was probably car- 
cinoma, proved on incision to be a hematoma (New 
York Cancer Hospital), and in another (Case VI. of 
the present series), in which I mistook tuberculosis 
of the breast for cancer. Fortunately, the entire 
breast was not sacrificed in the first of these instances, 
though it was deliberately removed in the second. I 
was not so fortunate, however, in Case VII., for in 











this I removed the breast and axillary contents for a 
small lump, which seemed at the time of operation to 
be carcinoma, but which the microscope showed to 
be a fibro-adenoma. Some of you may remember 
that I reported the case to this Society some eighteen 
months ago, contrasting it with another in which a 
small lump, which seemed at the time of operation to 
be benign, proved to be malignant, and I was obliged 
to return and complete the removal of the breast, 
pectoralis major muscle, and axillary contents. 
Added cases have served to impress upon me the value 
of a microscopic examination of uncertain, or, in- 
deed, of fairly certain, tumors at the time of opera- 
tion. This consumes but a few moments, perhaps 
eight to twelve minutes, and may be of great diag- 
nostic value. So, when a tumor, which we think to 
be benign, is found by the pathologist to be malig- 
nant, our course is clear, while if he fails to find 
evidence of malignancy we are justified, in ordinary 
cases, in removing the growth itself, submitting it to 
him for thorough examination, and being governed 
by his final report as to further procedure. 

True, there are many breast tumors in which we 
need no evidence in addition to the clinical signs, 
indeed, the majority fall in this category, but there 
are many in which we require all possible aid. An ex- 
cellent illustration of this, though in-another part of 
the body, came under my observation a few weeks 
ago. A young man, twenty-six years of age, came 
to me with a small tumor of the parotid, which I 
thought, without doubt, was benign. I removed it 
and sent it to Dr. Crouch, who pronounced it myxo- 
matous carcinoma, whereupon I was forced to return 
and remove the entire parotid gland and the ad- 
jacent tissues. In passing, it may be said that Dr. 
C. B. Porter, who wrote the excellent article in 
Dennis’ ‘‘ System of Surgery,’’ says of these parotid 
tumors: ‘‘ The diagnosis, and the decision to at- 
tempt removal of the tumor only or of the whole 
gland, should be controlled by the microscope at the 
time of operation, when possible.’’ 

Exceptional lumps in the breast may warrant delay 
and watching, but this delay is not to be made with- 
out careful thought and study. I have seen three 
instances of what Mr. Herbert Snow calls ‘‘ Dis- 
persible Tumors of the Breast,’’ lumps which disap- 
peared in a few weeks or months. One of these 
was in a little girl seven years of age, from whose 
mother I had removed a fibro-adenoma of the 
mamma. 

Such admirable papers have been recently pub- 
lished by Bull, Richardson, Warren, Halsted, and 
others, that I refrain from speaking of the provisional 
differential diagnosis and management of mammary 
neoplasms, and content myself with endeavoring to 
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impress upon you the absolute importance of the 
earliest possible attention in such cases, as well asmy 


own conviction, a conviction based on the operative | 


care of some ninety patients with breast tumors, that | 
| are present. 


accurate clinical diagnosis is often difficult, and, in- 
deed, at times impossible. 


CATARRHAL SORE THROAT IN GENERAL 
PRACTICE.? 


By J. M. G. CARTER, M.D., 
OF WAUKEGAN, ILL.; 


COLLEGE OF PHYSICIANS AND SURGEONS, CHICAGO. 


i 
| 


There is a general feeling of malaise, occasionally 
muscular aching or soreness, which not infrequently 
is accompanied by rigor, or chilliness, and conse. 
quent fever. Thirst, anorexia, and at times nausea, 
The tongueis coated. Often, there is 


| a particular spot in the throat mentioned as being 


| suppurative tonsillitis. 


especially painful, as in the invasion and progress of 
Headache is a common symp- 


| tom. Restlessness and insomnia occasionally exist, 
| Itching in the nasopharyngeal region and in the ears 


PROFESSOR OF CLINICAL AND PREVENTIVE MEDICINE IN THE - oo and very SERA TNS- S 
| present in many cases, without expectoration at first, 


Durinc the spring of 1897 the prevailing wind on | 
the western shore of Lake Michigan, in Northern | 


Illinois, was from the lake, much of the time from 
the northeast, and sometimes from the southeast. 


| frequent. 


Some cough is 


but later, sputum, consisting chiefly of mucus, is. 
easily raised. Hoarseness is common and aphonia 
The two chief features which have dis- 


| tinguished these cases trom similar epidemics during 


The season developed many cases of catarrhal sore | 
throat, especially during the periods when the north- | 


east wind was the prevailing one. So marked was 
this that a practitioner at the time expected a new 
_contingent of patients affected with sore throat when 


_ of a household is affected all are likely to be. 


previous years are the persistence of the attack and 
the frequent presence of aphonia. If one member 
Oc- 
casionally the inflammation extends downward be- 


_ yond the larynx, and the symptoms and signs of 


he arose in the morning. On the contrary, if the | 


wind prevailed from the west, if for only a few days, 


| upon examination is characteristic. 


the disease rapidly declined, and no new cases oc- | 
curred. At one time the northeast wind prevailed | 
for two weeks, and during this period the affection | 


was particularly obstinate. In one instance, in a pa- 


tient susceptible to sore throat, in whom, under ordi- | 


nary circumstances, similar attacks have been con- 
trolled after three or five days, the sickness was pro- 


longed to ten days, and there was no appreciable | 


cause for this persistence except the continued lake 
wind. Many such cases were encountered, so many, 
in fact, that the affection was marked as an unusual 
divergence from the typical cases of catarrhal sore 
throat so frequent in this region. 

The doctrine that the lake winds have a very de- 
cided effect upon the presence and occurrence of 


catarrhal forms of sore throat seems to be a rational 


and scientific conclusion. The humidity and tem- 


perature, the character of the winds, their force and | 


direction, and the presence or absence of ozone in 
the atmosphere exert a marked influence upon the 
prevalence of these diseases, either by their effect 
per se, or by creating a congenial soil or favorable 


culture medium for the bacteria which accompany | 
_ toms are allayed or somewhat abated. The infiltra- 


most of these cases. I have elsewhere’ given an ex- 
tended discussion of this subject and need not enter 
into further consideration of it here. 

These cases commence with a sense of stiffness or 
rigidity, and a dryness or uncomfortable feeling in 
the throat, sometimes with pain upon swallowing. 





1Read at the Forty-eighth Annual Meeting of the American | : ‘ , 
sidered only as a phase of the disease, since 1t was SO 


Medical Association, held at Philadelphia, June 1-4, 197 - 
2‘*Catarrhal Diseases of the Respiratory Passages,” by J. M. G. 
Carter, M.D. 


The appearance of the throat 
The. mucous 
membrane is red, the redness extending over and in- 
volving the surface of the tonsils, fauces, pharynx, 
base of the tongue, and larynx. 

In many cases there is a point of intensity of red- 
ness, especially sensitive to touch, usually located in 
the fauces, or on one of the tonsils. This is where the 
greatest distress is experienced when swallowing, and 
at the same time, especially when this point is lo- 
cated on the tonsil, the patient in some instances 
complains of a cramp-like sensation. In the work 
already referred to I have shown that micrococci are 
abundant in these catarrhal sore throats, and in the 
cases here mentioned the chief habitat of these or- 


bronchitis appear. 


_ ganisms, or at least the point of concentration, is in 


the area of intense redness just mentioned. 

During the first few hours of this disease the 
mucous membrane is dry and secretion limited, but 
the membrane is swollen and thickened. This con- 
dition extends to and involves the larynx and vocal 


cords in many cases, hence the hoarseness and occa- 


sionally the aphonia. After one or two days the 
mucous covering is moistened by an exudate, and by 
an increase of mucus, and the most distressing symp- 


tion not only causes swelling of the mucous mem- 
brane, but it often involves the submucous tissues 
and almost closes the throat by the enlargement of 
the tonsils, the tumefaction of the fauces and the 
fulness of the deeper structures of the pharynx and 
larynx. The involvement of the tonsils can be con- 


' common; but only one patient in about seventy de- 
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veloped suppurative tonsillitis. There were cases in 
which the inflamation involved the deeper structures 
put in which resolution occurred before suppuration 
supervened. No cases of diphtheria occurred during 
the period here included. The papillz on the base 
of the tongue were frequently enlarged and red, dry 
at first, but later moist. 

The pathology of these cases is simple, being that 
of an ordinary catarrhal inflammation. If the cause 
is merely climatic, the changes of humidity and tem- 
perature, or ozone, or the wind act directly upon the 
mucous membrane and produce an irritation; if the 
cause is bacterial, the point of inoculation is the 
throat, and possibly the area of greatest intensity of 
redness. In either case, the first effect seems to be 
an instantaneous, or at any rate very brief, contrac- 
tion of the minute vessels, followed immediately by 
dilatation of the capillaries, and increased rapidity 
of circulation. When the terminal vessels become 
engorged, the blood flow is retarded, and, later, 
stasis, or a condition approaching this is reached, 
and diapedesis occurs. This is the stage of exudation 
upon the surface or infiltration in the deeper struc- 
tures. These cases generally stop at this stage of the 
pathologic process and resolution begins, very few of 
them passing on to suppuration, as in quinsy. The 
duration, under ordinary circumstances, is from 
three to five days, but, as already intimated, a 
large number have been prolonged this season to 
ten days. 

The cause and pathologic condition suggests a 
rational course of treatment. The presence of bac- 
teria in all cases, and of pathogenic bacteria in 
many, makes it advisable to employ germicides for 
cleansing purposes. The congestion requires sooth- 
ing and some times astringent applications. When 
the first stage is passed and that of exudation begins, 
the same kind of local treatment produces good re- 
sults. The fever and muscular soreness require in- 
ternal treatment. 

In the local treatment I have used many different 
preparations in the search for some one which 
would give quick and satisfactory results. The 
quickest cure in my experience has resulted from 
the use of a mixture consisting of equal parts of 
tincture of iodin, glycerin, and carbolic acid, of 
Léffler’s toluol solution, or of hydrozone in the 
order named. These may be applied by means of a 
cotton pledget attached to a stick. The solution 
should be kept in contact with the diseased part 
during ten or fifteen seconds, after which the pa- 
tient may use a gargle of sterilized water. The ap- 
plications ought to be made twice a day, and a 
gargle of permanganate of potash used every half 
hour or hour during the intervals between treatments. 








If a milder and more soothing application is re- 
quired, eucalyptol and bismuth compound may be 
used. This preparation, as well as hydrozone, may 
be conveniently tised with an atomizer. In many 
instances, especially in children, the first two prep- 
arations given above will not be used, and some 
other will be necessary. In these cases nothing is 
better than hydrozone, and as this may be used 
as a spray in from twenty to twenty-five-per- 
cent. solution, it is also a convenient remedy. 
A peculiar tickling which induces cough will in- 
stantly be relieved by it. Local treatment for the 
larynx should consist chiefly in inhalations of the 
atomized vapor of hydrozone, menthol, eucalyptol, 
and bismuth compound with the essential oils. The 
air of the patient’s room should be kept at a relative 
humidity of about seventy-four per cent. 

Internally I have used with marked success a 
tablet consisting of two grains each of acetanalid 
and salicylate of soda, and half a grain each of 
quinine sulphate and caffein citrate. 

When these cases are neglected, and when the 
initial treatment has been improperly carried out, 
they frequently pass into a chronic state. The treat- 
ment may then require considerable rhodification. 
Hydrozone may still prove of great benefit, and 
frequently surpasses all other means of cure. It may 
be used by atomization in twenty-per-cent. solution, 
or as a gargle. Hot wine, whisky, and alcohol gar- 
gles twice a day stimulate the local circulation and 
cleanse the mucous membrane of tenacious secre- 
tions and exudations. Menthol, by inhalation or 
in weak solution as a gargle, acts well in some cases, 
relieving hoarseness and soreness. It is an anti- 
septic and anodyne and contracts the capillaries, 
thus diminishing secretion. The essential oils may 
be used by nebulization, with very marked relief in 
many instances. 

The most important treatment in chronic catarrhal 
diseases of the throat, like that in chronic bronchitis, 
is a change of climate. A dry, warm, and equable 
climate is required in most instances, but frequently 
a moist climate is better. When this change cannot 
be secured, certain protective and prophylactic 
measures are advisable. Removal of mufflers from 
around the neck and the substitution of a silk hand- 
kerchief in front of the throat when out of doors in 
cold weather is to be recommended. Daily morning 
ablutions of the neck, throat, and chest with cold 
water, and gargling of the throat and washing of the 
nose with the same are of great service. Patients 


who are obliged to be out every day will find it ad- 
vantageous to use a gargle twice daily consisting of 
alcohol and glycerin, each fifteen. per cent., and 
water seventy per cent. 


This has the effect of 














268 


MEDICAL PROGRESS. 


[MEDICAL News 








strengthening the resisting power of the mucous 
membrane. General tonic measures are often neces- 
sary, as in the treatment of bronchitis. 


CLINICAL MEMORANDUM. 


A CASE OF GUNSHOT WOUND OF THE BRAIN, 
CAUSING PARALYSIS OF THE ARM; 
RECOVERY. 

By J. B. FATTIC, M.D., 

OF ANDERSON, IND. 

OTTO L., nine years old, on February 22, 1897, was shot 
in the forehead with a 32-caliber revolver. I found the 
patient unconscious, there being moderate, irregular con- 
vulsive movements, except in the left arm, which was 
paralyzed. The pulse was very rapid and scarcely per- 
ceptible, the skin pale and cold, and respirations irregu- 
lar and shallow. There was a small, circular wound 
about half an inch above the right superciliary ridge and 
one inch to the right of the median line of the forehead, 
which extended through both tables of the frontal bone 
and into the brain. 

A sterile olive-tipped probe was carried upward, back- 
ward, and slightly outward along the track of the bullet 


Fic. 1. 


Skiagram of a 32-caliber bullet lodged in the brain. Trans- 


frontal exposure. 

about three and one-half inches, but the missile, not 
being detected at that depth, or in the vicinity of the en- 
trance-wound, it was deemed best to desist from further 
attempts to locate it. A few small bone splinters, a 
small amount of brain substance, powder-grains, and 
blood-clots were removed, the slight hemorrhage was 
checked, and the wound irrigated with sublimate solution, 
sutured, and covered with sterile iodoform collodion 


gauze. 





After free stimulation, reaction from shock soon oc. 
curred and the patient became semiconscious, remaining 
so for five days, after which time he was rational. In 
spite of attention given to the powder-burns, considerable 
purulent conjunctivitis occurred, but the wound fortu- 
nately escaped infection and readily healed, although it 
was in close proximity to the pus. 

The paralysis of the left arm continued complete until 
the seventh day after injury, when rapid improvement 
began and resulted in recovery in a few days, except a 
slight degree of muscular weakness. The boy returned 
to school a few weeks later and now, seventeen months 
afterward, is apparently as well as ever, no unfavorable 
symptoms having appeared. 


FIG. 2. 


Skiagram of a 32-caliber bullet lodged in the brain. Fronto- 
occipital exposure. A wire was so placed as to show the median 
line of the forehead. 


The accompanying skiagrams were recently secured 
for the writer by Mr. B. P. Remy, of this city. The 
transfrontal exposure was but eight minutes and the 
fronto-occipital exposure but twenty minutes, a matter of 
decided advantage when a restless patient is the subject. 
In the fronto-occipital skiagram (Fig. 2) a wire was placed 
so as to show the median line of the forehead. 

From the history of the case it is evident that the motor 
area of the right side of the brain, controlling movements 
in the left arm, was injured, and the early relief from the 
paralysis and the present location of the bullet, as shown 
by the skiagrams, warranted the belief that the missile 
must have retraced its passage along the brain-wound, 
assisted by the force of gravity. 


MEDICAL PROGRESS. 


Purulent Pericarditis Cured by an Operation. —GARBER 
reports, in The Jour. Amer. Med. Assn., June 26, 1897, 
a case of purulent pericarditis in a girl aged twenty-one, 
produced by puncture with a steel crochet-needle in the 
fifth left interspace, which was rapidly and completely 
cured by incision and drainage. The hook of the needle 
earried a thread into the pericardium, and it remained there 
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twenty-four hours before being removed, causing septic 
pericarditis, with fever and restlessness, but neither chills 
nor pain. Operation was finally consented to, and was 
performed fourteen days after the accident. Through the 
fifth space the pericardium was opened, and with the help 
of the finger and irrigation, a quantity of pus and masses 
of purulent blood-clots were removed. The cavity was 
drained with a wick of iodoform gauze. Twenty-four 
days after the operation the patient was discharged cured. 


Strangulated Hernia Twenty-seven Years After Ovariot- 
omy.—In the Amer. Jour. of Obstetrics, June, 1897, an 
interesting sequel of events is described by STOKES. 
During 1869 an ovariotomy was performed by Atlee 
upon a woman aged forty-eight. Adhesions were very 
troublesome, and the operation lasted four hours. The 
patient was not expected to live, but she recovered after 
along period of suppuration and went actively about her 
duties, with a ventral hernia, until last February, when, at 
the age of seventy-five, the hernia became strangulated 
and death ensued in chloroform narcosis during prepara- 
tion for operation. The strangulation was brought about 
by pressure of the ring upon a loop of ileum contained 
in the sac, at a point where long-continued pressure had 
reduced its caliber to almost nothing. 


Examination of Typhoid Stools.—RICHARDSON (The 
Tour. Amer. Med. Assn., July 3, 1897) finds that the 
examination of the stools of typhoid patients has a value 
in diagnosis only second to that of the serum test. In 
13 cases of active typhoid he was able, by using a new 
agar medium, to isolate typhoid baccilli in 10 instances, 
while of 29 non-typhoid individuals whose stools were 
-examined not one showed the presence of bacilli. All 
of the cases in which bacilli were found gave a positive 
serum reaction at least two days before the bacilli were 
found in the stools, so that the test is decidedly inferior 
to that with serum, though it has a value as a confirma- 
tory test, especially in doubtful cases. It was also found 
that although the organisms rapidly diminish with begin- 
ning convalescence, they do not entirely disappear for 
several weeks, a point of importance in connection with 
-disinfection. : 

The agar preparation used, and which was found to 
give great satisfaction, was that recommended by Ca- 
paldi, which contains enough chlorid of potash to pre- 
vent the growth of many forms of bacteria. The ap- 
pearance of the coli colonies and those of typhoid, are so 
different that it is much easier to tell them apart than 
has been the case on the culture media heretofore em- 
ployed. 


THERAPEUTIC 


Treatment of Inoperable Cancer of the Uterus. —ROBIN- 
SQN (Vorth Carolina Med. Jour., July 5, 1897) treated 
two patients suffering from advanced cancer of the uterus 
in the following manner, with good results: Through an 
abdominal incision the uterine and broad ligaments were 
-divided to relieve the pain which their tension caused. 
The ovarian and uterine arteries were ligated. By means 


NOTES. 








of a long needle alcohol was injected per vaginam into 
the indurated tissues about the uterus, every third or 
fourth day, at first 30 minims, and then an increased 
amount up to 100 minims. The injections were rather 
painful, and were followed by a flushed feeling. After 
two-months’ treatment there was a cessation of all dis- 
charge and odor, in one case, while the pain was abol- 
ished, irritability of the bladder was much reduced, and 
the general condition of the patient was greatly im- 
proved. There was a marked diminution of the indu- 
rated area. Inthe other case, a septic condition existed 
at the beginning of treatment, and could not be relieved 
until two doses of antistreptococcic serum were adminis- 
tered. The local results in this case were similar to those 
in the less advanced one, but the time is yet too short to 
say whether the good effects of the injections can be main- 
tained. 

In Der Frauenarst, May, 1897, CZEMPIN describes a 
method of treatment of inoperable cancer of the uterus 
by which he has obtained, ‘‘in the least favorable case, an 
absence for a year of all symptoms of cancer.” Inother - 
cases the results were more lasting, and one woman has 
been kept in good health for more than four years, ‘the 
treatment being twice carried out during thattime. After 
a thorough curetting of the affected portions, the whole 
diseased surface is thoroughly gone over with a red hot 
iron, so that a hard crust is everywhere formed. If there 
is any tendency to hemorrhage, the iron is heated hotter, 
and held close to the bleeding point without touching it, 
in this way cooking the tissues and at once stopping the 
bleeding. Two or three yards of a two-inch strip of iodo- 
form gauze is saturated with a solution of the sesqui- 
chlorid of iron, squeezed dry and packed into the uterine 
cavity. This is removed after three days, and daily irri- 
gations of lysol are made. After a week or more the 
cauterized slough comes away, and a mass of zinc paste, 
corresponding in size to the cavity of the uterus, is put 
on a strip of gauze a yard long and placed in the cavity. 
The formula is: _ 


B Chlorate of zinc 3 vi, gr. xv 
Starch . : 4 7 ‘ 3 iiss 
Gum tragacanth  . q.s. 


The gauze and paste are to be removed 2” “oto after 
five hours at the latest. The pain is often severe, requir- 
ing the administration of morphin. If carefully applied 
there is little danger from hemorrhage; but at the time 
that the slough is loosening the tags of slough still con- 
taining much of the zinc may come in contact with the 
fresh granulating surface, and so cause bleeding. On 
this account, it is well to supervise the sloughing, and to 
cut away the loosened portions from day to day. The 
scar formed is a firm one, and pain and discharge are 
banished for months, or even for years, as said above. 
Czempin has tried alcohol injections, but with only tem- 
porary benefit. 


Pirogof and Anesthesia.—The recent erection of a 
statue to the great Russian anatomist and surgeon Pirogof 
recalls the fact that the first operation performed under 
ether in Russia was done by him. 
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THE BRITISH MEDICAL ASSOCIATION. 

Tue sixty-fifth annual meeting of the British Med- 
ical Association will be held in Montreal, beginning 
August 31st and continuing four days. Great fears 
have been entertained in some quarters that the 
American members of the profession would not be 
especially welcome at this meeting. It is natural 
that American physicians should desire more in- 
timate acquaintance with their brethren of the Brit- 
ish Isles, and this meeting seemed to present a 
convenient opportunity for seeing their faces, hear- 
ing their voices, and pressing their hands in cordial 
fellowship. The present indications are, however, 
that the American physicians will be quite as much 
in evidence as the members of the Association, and 
there is some apprehension lest the many invited 
guests from the States will be largely entertained by 
the familiar voices and ideas of their own countrymen. 
The complete official program, however, may change 
present indications somewhat. 

The preliminary announcement, which appears in 
another column, gives assurance ofa most interesting 
meeting and guarantees an expression of opinion by 
representative men in each department of medicine. 








This is the first time in the history of the Associa- 
tion that it has held a meeting in any of the colonies, 
Canada naturally feels greatly complimented, and 
the local profession of our honored neighbor is leay- 
ing no stone unturned in a united effort to render 
this a most interesting, instructive, and delightful 
occasion. The readers of THE MEDICAL News will 
await with interest the condensed report of this meet- 
ing which will appear in the succeeding numbers. 


IMPERFECTIONS OF KOCH’S NEW TU. 
BERCULIN. 

No principle of medical science is accorded more 
general acceptance to-day than that of serotherapy. 
Every experiment in this line of work but adds con- 
firmation to the general opinion regarding it. At 
the same time there has grown up in the minds not 
only of the general practitioner but also of the labor- 
atory expert a true scientific skepticism, which insists 
that every new discovery shall be subjected to the 
crucible of personal investigation. Fortunately 
there are many well-equipped and widely scattered 
laboratories where these tests can be applied free 
from personal bias or prejudice. 

While these conditions prevail we are free from 
the danger of premature announcements of import- 
ant discoveries; indeed, the prompt dissemination of 
these various laboratory experiments enables the 
valuable and enduring parts of a discovery to be 
carefully sifted from the non-essential, and sources of 
error to be eliminated. In another column will be 
found an article of Drs. Trudeau and Baldwin, of Sar- 
anac Lake, N. Y., giving the results of their careful 
investigation of Koch’s new tuberculin. They point 
out that the first requirement of an injection fluid 
is that it be entirely free from danger, and, without 
affirming or denying the possibilities that may arise 
from the use of ‘‘ T.R.’’ tuberculin containing tuber- 
cle bacilli, they have discovered that as a matter of 
fact the new preparation is not absolutely free from 
these organisms. 

This is a most important discovery and suggests 
the imperative necessity of improved methods in the 
process of manufacture. An immunizing fluid, or a 
test fluid designed to indicate the presence or ab- 
sence of disease in a suspected case, above all things 
should be free from the suspicion of conveying dis- 
ease, either the one against which immunity is 
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sought, or any other. And the danger of primarily 
jnoculating with a virulent germ a patient in 
whom there has been a mistaken diagnosis ‘‘ must 
give us pause.’ Von nocere/ is the primal law of 
therapeutics, and in its execution the strictest. con- 
servatism must prevail. 

This investigation into the quality of tuberculin 
and the inaccuracy of its preparation by the manu- 
facturers is along the same line of enquiry that was 
conducted last year by THE MepicaL News into the 
quality of diphtheria antitoxic serum. It is with no 
little pride therefore that THE MepicaL News is now 
the first to present through Drs. Trudeau and Bald- 
win this discovery ofa vital error in the manufacture 
of the improved tuberculin and at the same time 
present a method of correcting it. 

Koch’s claim of having solved the problem of 
producing artificial immunity against tuberculosis by 
a liquid containing soluble substances obtained from 
the dried and crushed bodies of virulent tubercle 
bacilli is such a logical departure in this line of re- 
search work, and the subject is of such overwhelming 
interest that it is to be hoped careful experiments on 
animals by others may soon confirm the correctness 
of his views. Meanwhile it is greatly to be regretted 
if on account of the many technical difficulties to be 
overcome in the manufacture of the new ‘‘T.R.’’ tu- 
berculin a general test, in the human subject, of the 
therapeutic value of the remedy in the treatment of 
tuberculosis may be somewhat delayed. There can 
be but little doubt, however, that these difficulties 
will eventually be overcome. 


ECHOES AND NEWS. 


Typhus Fever in Liverpool During 1896.—During the year 
1896 there were 305 cases of typhus fever, with thirty-six 
deaths, in Liverpool, Eng. 


“Appropriation for the Philadelphia Polyclinic Hospital.—An 
appropriation of $25,000 has been granted by the State of 
Pennsylvania for the maintenance of the Philadelphia 
Polyclinic Hospital. 


Dr. Sanarelli Honored.—The legislature of Uruguay has 
conferred honorary citizenship and the sum of $10,000 
upon Dr. Sanarelli in recognition of his discovery of the 
bacillus of yellow fever. 


Kneipp Cure at Mamaroneck, WN. Y.—A large tract of land 
has been purchased at Mamaroneck, N. Y., upon which 
a Kneipp-cure institute will be established. The main 
building will be about 400 feet long. 





A Sanatorium in a Oesert.—A sanatorium for rheumatic 
and lung patients has been established at Heluan, Egypt, 
sixteen miles from Cairo with which it is connected by 
railroad. The air is said to be of unrivaled purity and 
dryness. , 


The Babies of Paris.—It is said that a resolution has been 
submitted to the Municipal Council of Paris requiring 
families to furnish every two months a medical certificate 
stating that infants under one year have been cared for 
in accordance with hygienic rules. 


X-Rays in a Murder Case.—A man recently died in El- 
mira, N. Y., presumably asa result of a bullet-wound of 
the head. The attorney of the man who shot him now 
contends that death was due to the effects of the X-ray 
which was used to locate the bullet. 


The Oldest Doctor.—In the issue of THE MEDICAL 
NEws of the 14th inst. reference was made to Dr. 
Stephen Adams of West Newfield, Mass., as the oldest 
physician in the United States. A correspondent writes 
us that Dr. Adams lives at West Newfield, Maine. 


Swiss Sanatorium Burned.—It is reported from Baden, a 
canton of Aargau, on the Limmat, the locality of the 
famous hot mineral springs, that a great fire almost de- 
stroyed the Neue “Kuranstalt Baden, or Grand Hotel. 
There was a panic among the guests, and two lives were 
lost. 


Professor Lincoln Injured.—Professor Lincoln of the 
University of the State of Wisconsin was badly injured 
on the.13th inst. by an explosion which occurred while 
he was conducting some experiments in the chemical 
laboratory. He was unconscious for some hours after 
the accident, but is now recovering. 


Pill-takers of the World.—It is estimated from stamp 
duties paid by patent-medicine makers in Great Britain 
that 4,000,000 pills are consumed weekly in that king- 
dom. France takes only half that number, and Russia 
only 1,000,000 a week. The Australians are said to be 
the greatest pill-takers in the world. 


Apoplexy in the Surf.—J. Sergeant Price, a well-known 
lawyer of Philadelphia and president of the Law Alumni 
Association of the University of Pennsylvania, died at 
Cape May, N. J., on the 16th inst. from apoplexy and ex- 
haustion caused by struggling in the surf while bathing. 
Mr. Price was sixty-five years of age, 


Negro Women as Nurses.—An association has been in- 
corporated in Columbia, S. C., for the maintenance of a 
hospital and training school for nurses for the purpose of 
educating a limited number of colored women as skilled 
nurses. It is said that Southern hospitals where negro 
patients are admitted will be glad to have negro nurses. 


Expelled from the British Medical Association.—At its re- 
cent meeting in London, the British Medical Association 
expelled two of its members for having accepted offices 
under the Government of South Australia in the General 
Hospital of Adelaide, which was vacated by the whole 
staff as a protest against the conduct of the government. 
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Medicine for the Mind.—In a book which has just been 
published in Paris, the author discusses the treatment of 
laziness, grief, anger, etc., which he considers mental 
affections. He devotes an entire chapter to love, which 
he declares to be a human malady whose symptoms re- 
semble wonderfully those of alcoholism and morphino- 
mania. 


Medical Responsibility.—A French surgeon was recently 
condemned to two-months’ imprisonment and a fine of 
500 francs because of the death of a patient upon whom 
he had done a laparotomy for the removal of a fibroid 
tumor, and in whom a pair of forgotten forceps was found 
post-mortem. He entered an appeal, with the result that 
his imprisonment was increased to three months. 


Pennsylvania and Maryland Union Medical Association. — 
The twentieth annual reunion of this association was 
held at Highland Park, York, Pa., on Thursday, August 
26, 1897. The program consisted of a dinner, fol- 
lowed by a ‘‘ flow of soul,” under the direction of Dr. 
Joseph Price of Philadelphia, President of the Association, 
and a business meeting for the election of officers. 


The Plague and the Black Death.—It is reported that 
Dr. Yersin, the eminent Swiss scientist and pupil of Pas- 
teur, declares his conviction that the plague which has 
been raging in Southern China since 1894 and in British 
India since 1896, is identical with the black death of the 
middle ages. He also expresses the opinion that it will, 
in all probability, reach Europe within a year or two. 


The Feather Duster a Breeder of Disease.—According to 
a well-known scientist, the dusting of rooms is perilous 
to the members of the household in that it disseminates 
disease germs, which have a decided affinity for dust 
particles and adhere closely to them. Household furni- 
ture should be wiped with a soft cloth, the dust being 
carefully retained in its folds. The cloth (or cloths) 
should be thoroughly boiled daily. 


The Prince of Wales and the College of Physicians.—His 
Royal Highness, the Prince of Wales, on being admitted 
to the Honorary Fellowship of the Royal College of Physi- 
cians of London, was presented with a diploma on vellum, 
illuminated with the college arms, contained in a case of 
red morocco, and with a gold-headed cane having a vinai- 
grette in the head to ward off infection, after the fashion 
of those formerly carried by physicians. 


Death Caused by Cancer-Cure.—A young woman died re- 
cently in England from arsenical poisoning caused by a 
plaster, the active ingredient of which was arsenic, which 
was applied in order to cure cancer. The epidermis was 
first removed by a blister, the plaster applied, and the pa- 
tient told to wear it for fourteen days. The quack who 
applied the plaster was indicted for manslaughter, but 
was acquitted because he was able to prove that the wo- 
man wore the plaster twenty-one days. 


Marine Hospital Service.—Dr. Joseph J. Kinyoun, Passed 
Assistant Surgeon, U. S. Marine Hospital Service, has 
been appointed by the Secretary of the Treasury to repre- 
sent this government at the international exposition on 





hygiene and sanitary service on shipboard, to be held in 
Brussels in September. He has also been instructed to 
visit the several bacteriologic laboratories on the Con- 
tinent for the purpose of obtaining information as to re. 
cent advances in the investigation of contagious diseases, 


An: Unrequited Benefactor.—It is said that Dr. H. R, 
Silvester, whose discovery of a method of restoring per- 
sons after apparent cessation of respiration has saved many 
hundreds of lives, has received no adequate personal reward 
or distinction for the great benefit he rendered humanity, 
The only recognition which Dr. Silvester has received is 
the presentation of the Fothergill medallion awarded him 
by the Royal Humane Society, which, although a high 
honor, is not distinction enough for the important services 
rendered. 


Healthfulness of Laughter. — An English scientist, Dr, 
H. Campbell, has written an essay dealing with the phy- 
siologic effect of laughter. When we laugh, he says, 
we increase the play of the tension of the lungs, and 
that one result of this increased tension is to arrest the 
blood-flow in the lungs and thus induce the taking of 
deep inspirations. These latter are healthful processes, for 
many parts of the lung are not called into active use dur- 
ing ordinary breathing. Hence, laughter is an exercise 
and a good one. 


The Atlanta Medical and Surgical Journal's Opinion of 0s- 
teopathy.—‘‘ Osteopathy is the veriest nonsense and quack- 
ery that has disgraced an age already rich in many species 
of medical humbuggery. It is fit associate for Christian 
science and orificial surgery. The so-called philosophy 
upon which these three miserable fakes base their exist- 
ence is words, words, words, full of sound and fury, sig- 
nifying nothing. One wonders where the boasted en- 
lightenment of the Victorian era can be when osteopaths, 
Christian scientists, divine-healers, faith-curists, and other 
voodoos can find willing victims.” 


Health Reports.—According to the report of the Super- 
vising Surgeon-General of the United States Marine Hos- 
pital Service for the week ending August 14th, there were 
16 deaths from smallpox at Barcelona, Spain, and 12 at 
Pernambuco, Brazil; 10 cases with one death at Nagasaki, 
Japan; 9:cases with 2 deaths at St. Petersburg, Russia. 
There were 96 deaths from cholera at Calcutta, India, 
and 15 at Bombay. Yellow fever is still raging in Cuba, 
there being 16 deaths from this disease at Cienfuegos, 17 
at Santiago, 6 at Matanzas; 13 cases with 5 deaths 
are also reported at Panama, U. S. of Colombia. 


Insanity in State Prisons.—The State Prison Commis- 
sion has made a demand on all the penitentiaries of the 
State of New York for a report giving the number of 
convicts therein confined; the number employed; the 
number idle; their hours of employment; the several 
kinds of employment; the condition of the prisoners 
compared with that of a year ago, and the number of 
cases of insanity which have developed since January Ist, 
1897. This action is taken in consequence of the large 
number of cases of insanity which have developed on 
account of idleness, in the Kings County penitentiary. 
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Hot Weather and Crime.—Officers of the Weather Bureau 
at Washington are conducting an investigation in regard 
tothe connection between atmospheric conditions and 
crime. Dr. Willis L. Moore, chief of the bureau, who 
is a physician as well as a meteorologist, says that during 
the months of january, February, and March, 1200 
suicides were reported in the United States, while in July, 
August, and September, there were 1600. During the 
cold period there were 1700 murders and 2500 during 
the three hot months, There were 50 persons hanged or 
lynched during the three cold months, and 113 hanged or 
lynched in the three hot months. 


A Case of Cesarean Section.—The Cesarean operation 
was performed on August 19th, at the New York Ma- 
ternity Hospital, Blackwell’s Island, by Dr. J. Clifton 
Edgar, upon a colored woman, the subject of a generally 
contracted rhachitic pelvis, with spinal curvature. Height 
of patient 4 feet 834 inches. The indication for the opera- 
tion was looked upon as an aédsol/ute one by the attending 
surgeons who examined the case, as the true conjugate of 
the pelvis, measured manually and instrumentally with 
the Faraboeuf pelvimeter, the patient being under chloro- 
form, was found to be 2% inches. The patient was in 
her thirty-eighth week of pregnancy and not in labor at 
the time of operation. Rapid bimanual dilatation of the 
os was performed as a preliminary and precautionary 
measure to secure thorough subsequent drainage. The 
operation occupied forty minutes and a living female child, 
’ weighing five pounds, 17% inches long, and with a bi- 
parietal diameter of 334 inches, was readily extracted. 
Nine days after operation mother and child are in excel- 
lent condition, the mother nursing her child. Highest 
temperature of patient during this period 100.4° F. 


Delegates to the Congress at Moscow.—The Congress 
convened at Moscow on the 17th inst., and was in session 
four days. The scientific exercises have therefore been 
completed and the junketing expeditions are now at their 
height. Reports of the experiences of ‘‘ distinguished 
American physicians” en route for Moscow have come 
from various parts of Europe. Those whose breasts are 
inspired with a warlike spirit have visited the gory battle- 
fields of Greece, where retreat was so rapid that no saber 
or bayonet thrusts were received, and the principal wounds 
to be inspected were made by spent balls and fragments 
of remotely bursting shells as described in Dr. George R. 
Fowler’s letter from Athens, which appeared in last week’s 
issue. Those of a more bibulous tendency are reported 
as consuming fabulous quantities of pure water at the 
various spas. One party, among them Drs. N. Senn, 
D. R. Brower, and L. Waite of Chicago; F. M. Lloyd, 
New York; Professor G. R. Fowler, Brooklyn; Drs. 
W. H. Forwood, U. S. A., Washington, D. C., and 
W. F. Southard of San Francisco, have recently, it is 
teported, visited the Hunyadi Janos Springs (Saxlehner) 
at Budapest for the purpose of inspecting the plant and 
the methods employed in drawing and bottling this well- 
known medicinal water. While the worshipers of royalty 
_ been kissing the hand of the Czar in the Peterhof 

alace, 


interests of this hospital. 





The Hospital Reform Association. —The first annual meet- 
ing of this association was held in London on the 26th 
ult., and the question of how to remedy hospital abuse 
was discussed. It was suggested that the British Med- 
ical Association was the proper body to take up the ques- 
tion, as it had both the money and ability to do so. It 
was decided, however, that the British Medical Associa- 
tion could not do anything in the matter unless its action 
could be sustained by a great majority, and that in any 
event nothing could be done this year owing to the matter 
having been referred to the Branches. Another speaker 
said that a solution of the difficulties of hospital abuse 
rested on an effectual cooperation between the hospitals, 
the general practitioners, and charity organizations. The 
formation of a Central Hospital Board was strongly ad- 
vocated. A third speaker urged the abolition of the 
letter system, and the establishment of a system of hospi- 
tal consultations in properly selected cases. Only cases 
selected by a practitioner should be admissible for treat- 
ment in the casualty department. The consensus of 
opinion was to this effect, and all were agreed that pre- 
vious efforts to remedy the evil had failed because of lack 
of cooperation of the general practitioner. The system 
of giving death certificates in the out-patient departments 
of hospitals was also condemned.—Brzt. Med. Journ., 


July 31st. 


OBITUARY. 


RESOLUTIONS UPON THE DEATH OF OR. 
LOVE. 


DRAFT OF A MINUTE ADOPTED AT THE MEETING OF 
THE VISITING STAFF OF THE MOUNTAIN SIDE HOS- 
PITAL, AUGUST 16, 1897, IN REFERENCE TO THE 
DEATH, OF DR. JOHN J. H. LOVE, MONTCLAIR, N. J. 


No words can express the loss which the Mountain 
Side Hospital has sustained in the death of Dr. Love, 
or is it possible to so construe language as to give the 
measure of our personal loss in the death of our beloved 
leader. 

Filled with the courage and self-sacrifice which are born 
of high purpose and unselfish broad-mindedness, and al- 
ways willing to prefer the well-being of others to his 
own, he gave freely of his time and substance to the 
hospital. 

Its good name was as dear to him as his personal 
honor, and from his clear and comprehensive mind came 
most of the suggestions by the adoption of which the en- 
terprise has been successfully carried on. Without Dr. 
Love it would have failed; with him it has achieved an 
enviable measure of success and usefulness. 

We can no longer enjoy his friendship, his guidance, 
his counsel, or his sympathy, but we have the brilliant 
example of his noble life, and of his devotion to the best 


RICHARD C. NEWTON, 

E. M. WARD, 

H. B. WHITEHORNE, 
Committee. 


[Signed] 
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ANNOUNCEMENT. 


PRELIMINARY PROGRAM OF THE BRITISH 
MEDICAL ASSOCIATION. 


Stixty-fifth Annual Meeting, to be Held at Montreal, 


August 31st to September ath. 


THE adjourned meeting of the British Medical Associ- 
ation will be held at Montreal on Tuesday, Wednesday, 
Thursday, and Friday, August 31st, September Ist, 2d, 
and 3d, 1897. President, HENRY BARNES, M.D., 
F.R.S.E., Senior Physician to the Cumberland Infirmary, 
Carlisle; president-elect, T. G. RODDICK, M.D., Pro- 
fessor of Surgery in McGill University, Montreal. An 
Address in Medicine will be delivered by W. Osler, M.D., 
F.R.C.P., Professor of Medicine in the Johns Hopkins 
University, Baltimore. An Address in Surgery by William 
Mitchell Banks, F.R.C.S., Surgeon to the Liverpool Royal 
Infirmary. An Address in Public Medicine by Herman 
M. Biggs, M.D., Director of the Bacteriologic Labora- 
tory of the Health Department, New York City. 

The scientific business of the meeting will be conducted 
in eleven sections, as follows: 


MEDICINE, 


President, STEPHEN MACKENZIE, M.D., London. 

The following discussions will take place: 

1. ‘* The Dietetic Treatment of Diabetes,” to be opened 
by Dr. Robert Saundby, Birmingham. 

2. ‘* Arthritis Deformans (Rheumatoid Arthritis) ; More 
Especially Its Relation to Rheumatism, Nervous Disease, 


and Tuberculosis,” to be opened by Dr. James Stewart, 
Montreal. 

3. ‘*Cholelithiasis; Its Causation, Symptomatology, 
Diagnosis, and Treatment,”’ to be opened by Dr. William 
Hunter, London, and Dr. Graham, Toronto. 4 

The following, among others, are expected to take part 
in the discussions in this Section: Drs. Reginald Fitz, 
Boston; Jacobi, New York; Musser, Philadelphia; Pep- 
per, Philadelphia; F.C. Shattuck, Boston; E. L. Tru- 
deau, Saranac Lake, N. Y.; Jas. Tyson, Philadelphia; 
W. Wyman, Marine Hospital Service, Washington; R. L. 
Bowles, London; Mr. Wm. Armstrong, Buxton; Dr. Sid- 
ney Coupland, London ; Professor Osler, Baltimore; Drs. S. 
Moncton Copeman, London; H. Handford, Nottingham ; 
J. A. Myrtle, Harrogate; Graham, Toronto; R. Shingle- 
ton Smith, Bristol. 

PAPERS. 
[The list of papers is too long to be inserted here. ] 
SURGERY. 


President, CHRISTOPHER HEATH, F.R.C.S., London. 

The President will give a short introductory address. 

A discussion will take place upon ‘* The Surgical Treat- 
ment of Appendicitis,”” which will be opened by Dr. G. E. 
Armstrong, Montreal. Dr. J. Ward Cousins, Southsea; 
Professor C. B. Ball, Dublin; Mr. Jordan Lloyd, Bir- 
mingham, will take part in the discussion. 

A discussion will also take place upon the ‘‘ Treatment 
of Cancer of the Rectum by Kraske’s Operation,” to be 
opened by Dr. James Bell. 








Among those who will take part in the discussions in 
this Section are: Drs. W. W. Keen, Philadelphia; Co}. 
lins Warren, Boston; John Ashhurst, Philadelphia; 
Cheever, Boston; Dennis, New York; Murphy, Chicago; 
McGraw, Detroit; J. C. White, Boston; Wm. T. Bull, 
New York; Professor C. B. Bull, Dublin; Mr. Jordan 


| Lloyd, Birmingham. 


[The list of papers omitted. ] 
PUBLIC MEDICINE, . 


President, E. P. LACHAPELLE, M.D., Montreal. 

The President will give an address on ‘‘ Sanitation in 
Canada; Its Progress up to Date. 

Dr. J. R. Kaye, M. O. H. to the West Riding of the 
County of Yorkshire, will read a paper on ‘‘ The Rela- 
tionship of the Health Officer to the Registration and Cer- 
tification of Deaths.” 

Drs. F. Montizambert, Superintendent of the Canadian 
Quarantine Service, Grouse Isle, Quebec, and W. Wyman, 
Superintendent of the Quarantine and Marine Hospital 
Service, Washington, will open a discussion on the 
‘* Utility of Quarantines as Now Conducted (Inspection, 
Disinfection, and Isolation Stations).” 

Drs. P. H. Bryce, Secretary of the Provincial Board of 
Health, Ontario; C. O. Probst, Secretary State Board 
of Health, Ohio; and H. Handford, M. O. H. to 
the County of Nottingham, will open a discussion on 
‘* How Far Should Mandatory Measures Go in Dealing 
with (2) Measles, (6) Whooping-cough, (c) Tuberculosis, 
(Z) Leprosy ?” 

Drs. R. F. Ruttan, Chemist to the Board of Health of 
the Province of Quebec; G. W. Fuller, Louisville, Ky., 
and J. J. Mackenzie, Bacteriologist Provincial Board of 
Health of Ontario, will open a discussion on ‘‘ The Re- 
spective Value of Chemic and Bacteriologic Methods of 
Water Analysis.” 

[The list of papers omitted. ] 


OBSTETRICS AND GYNECOLOGY. 


President, WILLIAM JAPP SINCLAIR, M.D., Man- 
chester. 

The following discussions will be held in this Section 
on the days indicated : 

September 1st.—‘‘ The Causation and Treatment of 
Hyperemesis Gravidarum.” 

September 2d.—‘‘ The Vaginal versus the Abdominal 
Route in Dealing with Inflammatory Conditions and 
Tumors in the Pelvis.” To be opened by Mr. Lawson 
Tait. 

September 3d.—‘‘ The Palliative and Radical Treat- 
ment of Uterine Flexions and Displacements.” To be 
opened by Dr. Barton Cooke Hirst, Philadelphia. 

[The list of papers omitted. ] 


PHARMACOLOGY AND THERAPEUTICS. 


President, D. J. LEECH, M.D., Montreal. 

The President will deliver a short introductory address. 

Discussions on the treatment of insomnia, the treat- 
ment of syphilis, and. diuretics will be held on September 
Ist, 2d, and 3d, respectively. 

1. ‘*The Treatment of Insomnia” will be opened by 
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Dr. C. K. Clarke, Physician to the Rockwood Hospital, 
Kingston, on general treatment; by Dr. R. W. Wilcox, 
Professor of Medicine and Therapeutics in the New York 
Post-Graduate School, on the value of individual drugs, 
with special reference to the newer hypnotics; by 
Dr. McPhedran, on the ill effects of and contraindications 
to the use of drugs; and by Dr. R. Ferguson, Lecturer 
on Therapeutics in the Western University, on the mode 
of action of hypnotics. 

2. ‘*The Treatment of Syphilis” will be opened by 
Dr. Whitla, Belfast. The introducer will deal with 
questions under the following heads: (@) How mercury 
and iodids are supposed to act in syphilis; (4) when should 
mercurial treatment be started, especially should it be 
given in the primary stages? (c) the various methods for 
its routine administration, dosage, etc., and the length of 
time necessary for mercurial treatment; (@) the treatment 
of tertiary and congenital syphilis. 

(Hypodermic and intravenous medication will be dealt 
with by a dermatologist.) 

The question of ‘* Diuretics” will be opened from the 
clinical side by Dr. Barr, Liverpool, and from the experi- 
mental by Mr. Marshall, Cambridge. 

[The list of papers omitted. ] 


PATHOLOGY AND BACTERIOLOGY. 


President, WATSON CHEYNE, F.R.C.S., F.R.S., 
London. 

The following will be the subjects for discussion : 

1. ‘*Serum Diagnosis and the Agglutinating Action of 
Serums,” to be introduced by Professor Wyatt Johnston, 
Montreal. 

2. ‘* Immunization.” 

3. ‘*The Bubonic Plague.” 

Among those who will take part in the discussions will 
be Professors Welch, Johns Hopkins; Crookshank, Lon- 
don; W. Hunter, London; Drs. A. S. Griinbaum, Liver- 
pool; A. C. Abbott, Philadelphia; T. M. Cheesman, 
New York; R. Fitz, Boston; E. Hodenpyl, New York; 
Trudeau, Saranac, and F. F. Wesbrook, Minneapolis. 


[The list of papers omitted. ] 
PSYCHOLOGY. 


President, R. M. BUCKE, M.D., London, Ontario. 

The officers of this Section, believing that many of the 
papers already offered will be provocative of considerable 
debate, have determined to announce no special subjects 


for discussion. 
PAPERS. 


Bruce-Smith, Dr. R. W., Physician to Asylum for In- 
sane, Hamilton, Ontario. Title of paper not received. 

Brush, Dr. E. N. Title of paper not received. 

Bucke, R. M., M.D., London (Ontario) Asylum. 
“On Mental Evolution.” ~ 

Clark, W., M.D., Toronto Asylum. 
in Psychiatry.” 

Crothers, Dr. J. D., Hartford, Conn. 
Phases of Inebriety in Clinical Studies.” 

Gooding, Dr. W. W., Washington. 
Rot received. 


‘* The Reflexes 
‘«Some New 


Title of paper 





Hobbs, —, M.D., London (Ontario) Asylum. ‘‘Sur- 
gical Gynecology in Insanity.” ° 

Rogers, Dr., Asylum for Feeble-Minded, Faribault, 
Minn. ‘‘Cases of Mongolian Idiocy.” 

Rohe, G. H., M.D., Maryland Hospital for Insane, 
Catonsville. ‘The Etiological Relation of Pelvic Disease 
to Insanity in Women.” 

Russell, J., M.D., Hamilton (Ontario) Asylum. 
sanity in its Relation to the State.” 

Stearns, Dr. H. P., Retreat for Insane, Hartford, 
Conn. ‘‘Heredity as a Factor in Etiology of Insanity.” 

Villeneuve, George, M.D., Longue Pointe. ‘‘ The 
Proof of Insanity in Criminal Cases.” 

Wise. Dr. P. M., Albany. Title of paper not received. 

OPHTHALMOLOGY. 

President, EDWARD NETTLESHIP, F.R.C.S., Lon- 
don. 

The following subjects have been chosen for discussion : 

1. ‘*Heterophoria; the Indications for and Limitations 
of Its Operative and Non-Operative Treatment.” Incon- 
nection with this subject, Dr. F. Buller, Montreal, will 
read a paper on ‘‘ Abnormalities in the Functions of the 
Extrinsic Ocular Muscles.” 

2. ‘*How Far Can Accurate Color Vision be Relied 
upon to Prevent Accidents on Railways and at Sea.” In 


“In- 


‘connection with this subject, Mr. T. H. Bickerton, Liver- 


pool, will read a paper on ‘‘ The Question of Color 
Vision in the Mercantile Marine.” 

3. ‘* Antiseptics in Eye Surgery.” 

4. (If opportunity occurs) ‘‘On the Prevention of Acci- 
dents to the Eyes of Persons Engaged in Industrial Em- 
ployments. 

[The list of papers omitted. ] 

LARYNGOLOGY AND OTOLOGY. 

President, GREVILLE MACDONALD, M.D., London. 

The following discussions will take place: (1) ‘‘On 
Turbinotomy,” to be opened by the President. (2) ‘‘On 
the Ultimate Results of Operations on the Mastoid in 
Suppurative Ear Disease. (3) ‘‘On the Significance of 
Laryngeal Paralysis. 

Among those who intend to take part in the business 
of the Section are Drs. J. Solis-Cohen, Philadelphia; 
Birkett, Montreal; Chretien, Montreal; G. R. McDonagh, 
Toronto; D. B. Delavan, New York; Charles Warden, 
Birmingham, and J. W. Mackenzie, Baltimore. 

[The list of papers omitted. ] 

ANATOMY AND PHYSIOLOGY. 

President, AUGUSTUS D. WALLER, M.D., F.R.S., 
London. 

The following have been selected as subjects for the 
discussions : 

September 1st—‘‘ Anesthetics,” to be introduced by 
the President of the Section (Dr. A. Waller). Among 
those who are expected to take part in this discussion are 
Drs. Shore, Cambridge; Kemp, F.R.S., Baltimore; Pro- 
fessor W. D. Halliburton, F.R.S., London; Drs. A. B. 
Macallum, Toronto; H. A. Hare, Philadelphia; G. T. 
Kemp, Baltimore; G. Gordon Campbell, Montreal; Ken- 
neth Cameron, Montreal, and Richet, Paris. 
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September 2d—‘‘The Best Methods of Teaching 
Anatomy,” to be introduced by Professor Alex. Macalister, 
Cambridge, and Dr. F. J. Shepherd, Montreal. 

September 3d—‘‘ The Causation of the Heart-beat and 
its Modifications,” introduced by Dr. Gaskell, F.R.S., 
Cambridge, and Professor T. Wesley Mills, Montreal. 
Drs. Porter, Boston; Howell, Baltimore; Bowditch, 
Boston; W. Townsend Porter, Boston; A. B. Macallum, 
Toronto; T. Wesley Mills, Montreal: G. Car Huber, 
Ann Arbor, Mich., and A. P. Knight, Kingston, are ex- 
pected to take part in the discussion. 

[The list of papers omitted. ] 

Dr. Gustav Mann will send for exhibition specimens 
illustrating the ‘‘ Minute Histology of the Liver in Active 
andjResting Conditions.” Dr. D. A. Welsh, Edinburgh, 
willfexhibit specimens illustrating the ‘* Histology of the 
Parathyroid Glands.” Dr. George Oliver will exhibit his 
new. hemoglobinometer and hemocytometer. Drs. Leon- 
ard Hill and Barnard will exhibit a new and accurate form 
of sphygmometer. 

DERMATOLOGY. 

President, MALCOLM MorRIs, F.R.C.S.Ed., London. 

A subject selected for discussion in this Section is the 
‘Clinical and Pathological Characteristics of Vesicular 
Skin Diseases, Especially the Dermatitis Herpetiformis 
Group.” 

It is intended that a joint meeting should be held with 
the Section of Pharmacology and Therapeutics for the dis- 
cussion of the subject of the ‘‘ Treatment of Syphilis.” 

[The list of papers omitted. ] 


Among those who are expected to take part in the dis- 
cussions of this Section are: Drs. E. B. Bronson, New 
York; L. D. Bulkeley, New York; J. A. Fordyce, New 
York; J. N. Hyde, Chicago; G. T. Jackson, New York; 
Stephen Mackenzie, London; A. Eddowes, London, and 
White, Boston. 


CORRESPONDENCE. 


OUR PHILADELPHIA LETTER. 


[From our Special Correspondent.] 

THE PENDING ‘‘ CRUSADE” OF THE ANTIVACCINATION 
SOCIETIES — IMPROVEMENTS AT THE JEFFERSON 
MEDICAL COLLEGE HOSPITAL—A PSYCHOLOGICAL 
PUZZLE—OBSTRUCTIONS TO THE ENFORCEMENT OF 
THE BAKE-SHOP LAW—PROFESSORS OF THE UNIVER- 
SITY OF PENNSYLVANIA HONORED—DR, JOHN B. 
DEAVER—VITAL STATISTICS FOR THE WEEK ENDING 


AUGUST 21ST. 
PHILADELPHIA, August 21, 1897. 

FROM events of the past three months it would seem 
that the opponents of vaccination in this city and State 
contemplate instituting what they are pleased to term a 
‘* vigorous crusade ”’ against this valuable preventive meas- 
ure, the movement being scheduled to begin, in all prob- 
ability, within the next two or three weeks, when the vac- 
cination by the municipal health board of all unvaccinated 
children seeking admittance to the public schools, as pro- 
vided for by law, will furnish these amusing agitators an 
occasion for the ventilation of their grievances. 

The organized opponents of vaccination in Philadelphia 





have until very recently maintained such a tranquil condition 
of innocuous lethargy that the average citizen was unaware 
of their existence; but the meetings here during the early 
part of the summer of the National Antivaccination So. 
ciety, in conjunction with the Pennsylvania Anticompul- 
sory Vaccination League, and a number of other “« antis” 
with high-sounding names and local origin have called atten. 
tion to their doings, and have even stirred up the deluded 
members of these bodies themselves toward accomplish- 
ing something less ephemeral than the issuance of fro. 
nunciamentos condemnatory of the principle of Jenner 
and of its general application. So the several societies 
concerned, backed by a national fund which is reported to 
amount to $50,000, propose to test the constitutionality of 
the compulsory vaccination law, as it appliesto the pupils 
of public schools, and thus vindicate their beliefs, and in- 
cidently furnish the intelligent public with some amusing 
reading in the daily prints. The time for taking these 
legal steps is almost at hand, for in the course of the next 
few weeks the wholesale vaccination of school applicants 
will be under way, and will give to the ‘‘ antis”” many ex- 
cuses and good opportunities for beginning their threat- 
ened ‘‘ crusade.” 

Of course, in connection with this matter, the peculiar 
uncertainty of forensic measures and their instability must 
be considered, and the power of temporary injunction be 
thought of, but in spite of these loop-holes one can 
scarcely contemplate seriously a reversal of the present 
vaccination law, as a result of the agitations, however 
elaborate, of this body of untutored cbstructionists. And 
so the prevention of smallpox will continue, in spite of 
tirades, abuses, and law-suits by the contributors to 
the $50,000 fund, who naturally are determined to have, 
in racing parlance, ‘‘a run for their money,” even if noth- 
ing more definite accrues. 

The removal of several of the out-patient departments 
of the Jefferson Medical College Hospital to the new dis- 
pensary building adjoining the old hospital marks the be- 
ginning of a policy of expansion and improvement, which 
has long been contemplated by the hospital authorities, 
but which until the present time has been rendered impos- 
sible through lack of funds. For many years the facil- 
ities of the institution have been taxed to the utmost in 
order to properly care for the large and constantly increas- 
ing number of patients, so that the present step, which has 
finally become imperative, has accomplished much in re- 
lieving the congestion at the Sansom street hospital, and 
in furnishing the staff better facilities for both clinical and 
laboratory work. The present hospital will be torn down, 
and replaced by a modern ten-story building, erected upon 
property recently acquired by the trustees; work upon this 
structure will be commenced in the near future, most 
probably during the spring of next year. Hand-in-hand 
with the work of hospital improvement, the construction of 
new buildings for the medical school will progress, so that 
it is confidently expected that in the course of two-year’ 
time both hospital and college will possess quarters which 
will be appropriate to the extent and importance of their 
work, 

One of those curious psychologic puzzles which are s0 
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frequently heralded as ‘* trances.”” by the daily newspapers 
js at present attracting a share of the public attention in 
thiscity. The subject is a young girl, who, until the be- 
ginning of the seizures some six months ago, always 
enjoyed apparently good health. A few days prior to the 
commencement of the attacks, the mother of the child 


noticed that she became listless and apathetic, and refused — 


to take food; she then passed, her parents declare, into a 
state of what from the descriptions given seems to have 
been catalepsy lasting for more than two weeks, from 
which it was impossible to arouse her. Finally she was 
awakened from the condition, and the mind partially re- 
gained its suspended activity, but only temporarily, for the 
ecstatic condition soon came on again, and has alternated 
with lucid intervals for the last six months. At present, the 
girl's condition is said to warrant a grave prognosis. 

The wholly unique spectacle of a police magistrate de- 
claring upon the constitutionality of a law has been re- 
cently furnished in this city by the decision of one of the 
' city police-court ‘‘ judges” that the present laws regu- 
lating the inspection of bake-shops are unconstitutional, 
and by the discharge of the defendant, although it was 
clearly proved that he had broken the law both in letter 
and spirit. The bake-shop law has been in effect for 
scarcely three months, but during this short time the 
beneficial effects of its enforcement have been shown in 
the radical changes wrought in the sanitary condition of 
many formerly disease-breeding and filthy bakeries. The 
law has been literally interpreted by the inspectors, and 
the committing magistrates, with the exception noted, 
have not been lax to do their duty in connection with 
the measure, so that it is sincerely regretted that the 


present obstruction has arisen, although the decision in 
question will have no effect whatever upon the work 
mapped out by the State Factory inspection, and prose- 
cuted under the advice and instructions of the Attorney- 


General of the State. Whether a police-justice is em- 
powered to decide the validity of a legal measure passed 
by the Legislature is a question to be further determined 
by the proper courts, and this cannot be done too quickly. 

Dr. Edgar F. Smith, Professor of Chemistry in the 
University of Pennsylvania, has been elected one of the 
vice-presidents of the Association for the Advancement of 
Science, which met in Detroit during the past week. This 
society has also honored another member of the University 
faculty by electing Dr. Lightner Witmer a fellow in an- 
thropology, in recognition of his labors in aiding the ad- 
vance of this branch of science. 


Dr. John B. Deaver sailed for Europe on August 18th, 


intending to remain abroad for three months. He intends 
to spend the greater part of this time on the Continent. 
The total number of deaths in Philadelphia for the 
week ending August 21st, was 430, an increase of 24 
over those of the preceding week. Of the whole number 
of deaths 190 were of children under five years of age. 
There were 22 deaths from diphtheria, and 75 new cases; 
3 deaths from scarlet fever, and 49 new cases; 14 deaths 
from enteric fever, and 58 new cases. There was a de- 
Crease of 20 as compared with last week in the total num- 
ber of cases of contagious diseases reported for this period. 
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[From our Special Correspondent.] 


DEATH OF DR. JOHANN LERCH—THE PREVALENCE 
OF THE ECHINOCOCCUS IN DALMATIA—A MECHAN- 
ICAL METHOD FOR THE DIFFERENTIATION OF 
DUHRING’S DISEASE AND PEMPHIGUS—DYSMENOR- 
RHEA AND AMENORRHEA TREATED BY MEANS OF 
EXERCISE—INTEREST IN THE NEUROLOGICAL CON- 
GRESS AT BRUSSELS IN SEPTEMBER, 


VIENNA, August 8, 1897. 

THE recent death of Dr. Johann Lerch has called forth 
a number of tributes from the medical press of Vienna to 
this the last of the distinguished members of the Uni- 
versity faculty who took a prominent part in the struggle 
for constitutional liberty in 1848. Dr. Lerch was then 
the dean of the medical faculty, and it was at his initi- 
ative that the student body was organized, in conjunc- 
tion with the faculty, into a thoroughly united society, 
to act as a unit during the troublous times. It was at | 
his suggestion, also, that the students were provided with 
arms and soenabled to play an effective part in the struggle 
which finally secured certain popular rights, even if it did 
not accomplish all that its projectors hoped for. Austria 
is not the only country whose physicians have been lead- 
ers in the cause of popular liberty, and it will be interest- 
ing to the profession to realize that, while another of their 
number who was ready to sacrifice self, fortune, and. honor 
for others is gone, it is only after a long and honored life. 

How dangerous unguarded association with dogs may 
be is illustrated by a recent report of the prevalence of 
echinococcus disease in Dalmatia, a rather out-of-the-way 
province of the Austrian Empire, the inhabitants of which 
are noted for anything but cleanliness. Two physicians 
report the occurrence of forty-six cases within seven years 
in the hospital of which they have charge—an extremely 
large number, considering the rarity of the disease else- 
where. As is the case in Iceland, where, in the graphic 
words of an English medical visitor, the dogs share the 
couches of the inhabitants, and the children exchange 
caresses and echinococci with them in the morning, the 
prevalence of the echinococci in human beings is attributed 
to careless handling and playing with dogs, and failure 
afterward to take the simplest precautions of cleanliness 
before eating, thus carrying the ova into the digestive 
tract. 

Curiously enough, in this report the cases are about 
equally divided between men and women, there being 
twenty-four of the former and twenty-two of the latter. 
Inquiry at the slaughter-houses in Dalmatia brings out 
the fact that it is almost the rule to find slaughtered ani- 
mals affected with the echinococcus, and so the affection 
passes on from one species to another, while a little sani- 
tary regulation, and attention to personal cleanliness would 
probably wipe it out. For man, of course, the danger 
lies entirely in contact with the dog, but it is the inalien- 
able birthright of every human being the world over to 
own a dog if he so desires. The poorer the individual 
possessor, and the more worthless the cur, the more in- 
alienable is the right of possession and the more is popu- 
lar feeling aroused if the right is brought into question 
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Meantime, it has become the custom to think that nothing 
can be done in the matter, and thousands of worthless, 
absolutely useless, dogs are allowed to wander at large, 
bearing with them, especially for children, the possibility 
of a number of infections. z 

While pemphigus, which our great American derma- 
tologist, Duhring, so ably differentiated some years ago, 
is very generally acknowledged by the dermatologists of 
the French school to be a distinct pathologic entity, it has 
not met with the same ready recognition in Vienna. An 
article in the Weener klinische Wochenschrift for July 
22d, by Dr. Luithlen, would seem to suggest a means by 
which it may be differentiated from the forms of pem- 
phigus, with which it has usually been confounded here. 

When, some years ago, in an exhaustive study of a 
favorite subject, Professor Neusser demonstrated the pres- 
ence of eosinophiles in pemphigus blebs, it was thought 
that they might prove of diagnostic importance in dis- 
tinguishing forms of the disease, but further study has 
shown that these cells occur in nearly all chronic skin 
conditions. Kromayer, a year or more ago, suggested 
that the fluid secreted by the tissues in pemphigus is of a 
special character, and has a specific action in separating 
the epiderm from the underlying cutis. It is in following 
up this idea that Dr. Luithlen made his observations. If 
a perfectly healthy bit of skin be excised and exposed to 
the action of the watery contents of a pemphigus bleb, 
the maceration which follows causes a separation of the 
epiderm from the cutis after a very few minutes. If the 
contents of an ordinary blister, produced by a burn or 
scald, be used instead of the pemphigus serum, the action 
is much slower. It may take an hour, even, for the 
maceration to produce the same effect. The suggestion 
is that this specific action will serve as a diagnostic cri- 
terion for the differentiation of true pemphigus from allied 
and similar conditions. 

In certain of the gynecologic clinics here in Vienna, 
and also to a certain extent among the best private prac- 
titioners, the ordinary treatment for functional dysmenor- 
thea and amenorrhea in young girls is that embodied in 
the direction to take a certain amount of regulated exer- 
cise. Sometimes the patients are referred to a gymnasium, 
sometimes to medical institutions where the mode of treat- 
ment is gymnasiotherapy. The results are said to be 
excellent when patients have been leading a sedentary 
life. Some who have been amenorrheic for months have 
a return of their menses often within ten or twenty days 
after the beginning of the treatment. In some patients 
in whom painful menstruation has existed for years, the 
first period after beginning to take exercise is almost with- 
out pain. The exercises are interrupted during the men- 
strual period, and of course are not meant to be employed 
when there is a radical organic lesion or serious patho- 
logic condition present as the cause of the trouble. One 
is reminded of the oft-reported benefit derived from bicycle 
riding in America for similar conditions. Here, however, 
the public has not yet reached the stage where it looks 
complacently on women bicyclists, and but very few of 
them are seen on the streets. Even for men the exercise 
is thought to be too severe by many of the conservative 





physicians. The temptation to overdo the exercise, in the 
case of hitherto sedentary individuals, is too strong, and 
the fact that a bicyclist only realizes how fatigued he js 
after he has dismounted from his machine makes conser. 
vative practitioners hesitate about recommending it, lest 
overwork should affect heart or kidneys. 

Inthe midst of the bustle of preparation for the meet. 
ing at Moscow, one finds that not all the interest is being 
absorbed by the International Medical Congress. The 
first meeting of the International Neurological Congress 
is to open at Brussels, September 12th, and the nerve 
specialists look forward with a good deal of interest to its 
proceedings. One of the principal subjects for discussion 
is to be general paralysis, and it is more than a coinci- 
dence that Professor Krafft-Ebing’s discourse at one of 
the general sessions at the Moscow Congress is to be on 
the same subject. The etiologic connection between gen- 
eral paralysis and syphilis is now so generally admitted 
that it is probable that the results of the discussions at 
each congress will make it one of the universally accepted 
medical dogmas. Professor Krafft-Ebing’s opinion, ex- 
pressed very forcibly in some of the last clinics of the year, 
is that syphilis, either in its acquired or hereditary form, 
is the important causative element in at least ninety per 
cent. of the cases of general paralysis, and that it is the 
pathologic changes produced in the central nervous sys- 
tem as a consequence of the syphilitic toxins which lead 
up tothe cerebral atrophy and sclerosis of general paralysis, 
The subject is an extremely interesting and important 
one, considering how large a proportion of the inmates of 
our insane asylums are general paralytics. _It is interest- 
ing, also, as an index of how important a ré/e is now as- 
signed to venereal diseases in the etiology of subsequent 
nervous affections. 


SOCIETY PROCEEDINGS. 


AMERICAN ASSOCIATION OF OBSTETRICI- 
ANS AND GYNECOLOGISTS. 


Tenth Annual Meeting, Held at Niagara Falls, N. Y., 
August 17, 18, 19 and 20, 1897. 
[Specially reported for THE MEDICAL NEWS.] 
FIRST DAY—AUGUST 17TH. 
(Continued from page 251.) 
THE SOURCE OF PUERPERAL SEPSIS 


was the title of the next paper, which was read by DR. 
JOHN MILTON DvuFF of Pittsburg. 

The essayist said that the exact source in any given case 
is not always easy to determine; in fact, in many instances, 
after the most patient and careful search one is unable to 
find even a probable source. In cases in which the source 
of infection is determined, however, it generally proves to 
be one which might have been avoided. 

Aseptic midwifery has done much to prevent the occut- 
rence of puerperal sepsis, and, consequently, to lower the 
rate of mortality following childbirth. An accoucheur 
who attends a patient without observing the strictest 
possible aseptic and antiseptic precautions is guilty of 
nothing less than malpractice. Frequently, however, too 
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great reliance is placed upon the use of antiseptics. A 
well-known member of the profession said recently in 
the hearing of the essayist, that he felt perfectly safe in 
attending a patient in labor after visiting one suffering 
from erysipelas or diphtheria if he washed his hands thor- 
oughly in a strong solution of mercuric bichlorid prior to 
entering the lying-in chamber. Such a proceeding the 
essayist thought most reprehensible. 

The speaker then briefly reported the histories of 50 
cases of puerperal sepsis which have come under his per- 
sonal observation, and specified the source of infection, 
when discovered, in each. In 14 of these cases, the source 
of infection could not be traced, although 2 were in- 
stances of placenta previa. Five of the patients were at- 
tended by a midwife, and no aseptic precautions were ob- 
served. The source of infection in the remaining 31 cases 
was as follows: Retained placental tissue, 5; placenta 
spuria, or succenturiata, 1; attending physician had pre- 
viously visited a patient ill with erysipelas, 1; putrid fetus, 
4; physician had previously dressed an abscess in another 
patient, 1; laceration of cervix and perineum, 3; putrid 
blood clots, 2; diphtheria case in same house, 1; acute 
gonorrhea in husband, 1 ; protracted labor, due to shoulder 
presentation, with sloughing of vaginal walls and cervix, 
1; retained membranes, 1; tonsillitis in attending physi- 
cian, 1; physician had previously dressed a case of gan- 
grene of leg, 2; physician had opened suppurating finger, 
1; mother of patient had pelvic abscess at time of latter’s 
confinement, both being attended by same nurse, 1; de- 
caying animal matter in cellar of house in which confine- 
ment occurred, 1; child of patient’s sister had dysentery, 
1; physician, a few hours previous to patient’s confine- 
ment, had curetted a patient for incomplete abortion, 1. 

Dr. A. GOLDSPOHN of Chicago said: This paper is a 
most valuable one, as it calls attention to the fact that the 
principal source of infection in puerperal sepsis is from 
without, and not necessarily from the unclean surround- 
ings of the patient, as a woman may be confined ina 
stable by a competent and cleanly attendant without bad 
results, whereas another may be delivered amid the best 
surroundings and may develop sepsis if the physician or 
other attendants do not observe aseptic precautions. 
The most dangerous form of infection is that by strepto- 
cocci, but, fortunately, this occurs only in about four per 
cent. of cases. Infection by the colon bacillus and other 
micro-organisms is more frequent, but less dangerous, 
The presence of sewer gas undoubtedly is often an im- 
portant factor. Many obstetricians advocate giving a 
vaginal douche before labor, but this should not be done 
ifthe attendant has reason to suppose that the vaginal 
secretions are healthy. Nature has provided a puerperal 
woman with copious vaginal secretions, and the one per 
cent. of lactic acid contained in this secretion is sufficient 
to kill pathologic germs in a great majority of instances. 
If, for any reason, this secretion is not of a healthy nature 
Previous to labor, a douche of a 1-2000 mercuric bichlorid 
Solution is indicated. 

Dr. SAMUEL MCMuRTRY of Louisville, Ky., said that 
the number of deaths from puerperal sepsis continued to 
be so large that the subject should continue to be dis- 





cussed in all its bearings until the importance of the pos- 
sibility of its being prevented should be impressed upon 
the mind of every practitioner. He agreed with the first 
speaker that the condition is not a pathologic entity, but 
is a mixed infection, and should be treated as such. Milk 
fever, so-called, is a mild degree of sepsis, and its symp- 
toms are liable to be overlooked, and its importance as 
part of a general pathologic condition underestimated. 

Dr. C. G. CuMSTON of Boston said that gonorrhea in 
the female is as difficult to cure as when occurring in the 
male, and that in the case of a pregnant woman in whom 
former infection is suspected cultures from the peri-urethral 
glands should be made in order that this source of sepsis 
might be eliminated if found to be present. He referred, 
also, to the numerous cases of puerperal sepsis in which the 
bacterium coli has been demonstrated in the uterine mu- 
cous membrane. 

Dr. J. F. BALDWIN of Columbus, Ohio, said that the 
worst cases of puerperal sepsis which had ever come under 
his observation presented no clinical symptoms whatever 
in the vagina. In three instances of sepsis during the 
puerperium the source had been traced to the appendix. 
These probably were due to the presence of the bacterium 
coli. The speaker then related the histories of several 
cases in which every possible precaution against sepsis 
had been observed, yet the patients died, no cause for in- 
fection being ascertainable. He said that the practice of 
merely dipping the hands into a mercuric bichlorid solu- 
tion previous to examining a woman in labor was a rep- 
rehensible one, and could not be too strongly condemned. 
Thorough application of soap and hot water, with vigor- 
ous and long-continued use of a nail-brush would produce 
far better results, although thorough soaking of the hands 
afterward in the bichlorid solution would make assurance 
doubly sure. 

With reference to the paper read by DR. LONGYEAR, 
the speaker thought a valuable and as yet uninvestigated 
field had been opened. The possibility of sepsis during 
the puerperium being due to infection by the Klebs-Léf- 
fler bacillus must set every obstetrician to thinking, and 
the strides taken during the past two years in the serum- 
therapy of diphtheria made it reasonably certain that by 
the early use of antitoxin the condition might be easily ar- 
rested and cured. If subsequent bacteriologic examina- 
tion proved the infection to be due to another cause no 
harm would have been done by the employment of the 
remedy. He said that Jacobi of New York has claimed 
that peroxid of hydrogen in full strength is too irritating 
for application to the throat, and he questioned if the 
the same is not true in the case of the vagina, especially 
when the canal is inflamed. 

Dr. POTTER said the recognition of the fact that puer- 
peral sepsis was not an entity, but a complex pathologic 
condition, had led to the great improvement in methods 
of treatment which now prevail. While a maternity hos- 
pital formerly was looked upon by the laity and general 
practitioner as the most dangerous place in which a wo- 
man could be confined, such an institution now is consid- 
ered the safest on account of the rigid adherence by the 
attendants to aseptic principles. 
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Dr. WRIGHT of Toronto agreed with Dr. Baldwin in 
the importance of the use of hot water, nail-brush, and 
soap by the obstetrician, and said that at the Burnside 
Lying-in Hospital, Toronto, he is in the habit of impress- 
ing upon the attendants the importance not only of asep- 
sis, but of antisepsis. Printed rules for washing the 
hands, and for the preparation of catheters and all else to 
be used in the vicinity of the patient, are posted con- 
spicuously, and are strictly adhered to, but in spite of 
these precautions cases of sepsis and death have occurred. 
Two deaths were traced to inconsiderable lacerations of 
the perineum. Assistants at a confinement are taught 
to consider the immediate repair of a laceration as of the 
highest importance. At this hospital, 530 consecutive 
deliveries have occurred without a death. 

Dr. EDWIN WALKER of Evansville, Ind., said that 
the onward progress of midwifery has been in accordance 
with the progress of aseptic technic. Douching will not 
clean out an infected uterus, but if the mucous membrane 
of the cavity is thoroughly dried the habitat of the germs 
is made unsuitable for their growth. Hirst thinks that in 
two cases of puerperal sepsis occurring at the University 
Maternity, Philadelphia, the infection was directly trace- 
able to the employment of intra-uterine douches. 

The PRESIDENT said the fact is generally accepted 
that the causes of puerperal sepsis are: (1) gonorrhea, 
(2) retained placental tissue or membranes, (3) dirty 
hands or instruments, (4) laceration of the perineum im- 
properly treated, and (5) intra-abdominal disease or 
tumors. He cited a case of strangulated dermoid cyst of 
the ovary as an illustration of the last-named cause. He 
has met with two cases of hydatid mole of the uterus 
during the past year. These cases are very difficult to 
treat, and the patient is peculiarly liable to the develop- 
ment of sepsis. He had seen several cases such as de- 
scribed by Dr. Longyear, in which a grayish membrane 
was present on the vaginal walls and cervix, but had 
never been able to determine that such was diphtheritic. 
He claimed that Dr. O. W. Holmes was wrong in teach- 
ing that infection in every case is carried by the physi- 
cian, as there is no danger to the patient if the physician 
takes a hot bath, changes his clothing, and observes 
proper aseptic precautions, even if he has immediately 
before attended a case of sepsis or performed a major 
surgical operation. The speaker did not approve of the 
use of the sharp curette in cases of puerperal endometritis, 
as the instrument merely defeats the efforts of Nature to 
build up a limiting wall and exposes a fresh, absorbing 
surface. 

Dr. ALBERT VANDER VEER of Albany considered 
Dr. Longyear’s paper one of the most valuable contribu- 
tions that had ever been made to a proper understanding 
of the. sources and types of puerperal infection. A bac- 
teriologic examination of the vaginal secretions in all cases 
is of the utmost importance, but it must be carefully car- 
ried out in order toavoid the possibility of making a wrong 
diagnosis. He wished that a copy of Dr. Duff’s paper 
might be sent to eighty per cent. of all the physicians of 
this country who have been practising more than ten 
years, as a perusal of it would convince them that in a 





vast majority of instances puerperal sepsis is preventable, 

Dr. GOLDSPOHN said that the gonococcus has been 
said to be the most frequent cause of puerperal sepsis, but 
that this view is erroneous, as its presence is a predispos- 
ing rather than an exciting factor. No case is on record 
as having been due primarily to this germ. 

In closing the discussion, DR. LONGYEAR said that in 
puerperal sepsis the important fact to determine is the type 
of micro-organism producing the condition, so that appro- 
priate treatment may be instituted at the earliest possible 
moment. 

The next paper, entitled 


PUERPERAL TOXEMIA AND ITS TREATMENT, 


was read by DR. ADAM WRIGHT of Toronto. He said 
that the offending toxins are present in these cases in the 
blood, liver, and muscles, and that the slightest variation 
from health during the progress of pregnancy should give 
rise to suspicion. Albuminuria often is the last symptom 
to appear, and in many instances does not appear at all. 
Charpentier and others have recommended an exclusive 
milk diet in cases of toxemia of pregnancy, but as milk is 
so distasteful to many patients, and is always constipating, 
its exclusive use is to be avoided. Such a diet is appro- 
priate for infants and calves, but not for adults. Leohas 
shown that such a diet in the case of adults is harmful 
rather than the reverse. 

The essayist is in the habit of allowing such patients 
to use milk, buttermilk, or kumyss, as taste dictated, tea 
once a day, lemonade, bread and butter, dry toast, arrow- 
root, rice, vegetables of all sorts, especially greens, and 
a small amount of potato. Meat is proscribed. Mineral 
waters of different kinds are often most agreeable to these 
patients, and are allowed in reasonable quantities. Hot 
breads and pastry are never allowed. 

The routine treatment at the Burnside Hospital, Toronto, 
when symptoms of toxemia develop is as follows: The 
urine of the patient is examined, and, whether or not al- 
bumin is found, one ounce of Epsom salts is given, which 
is followed at intervals of a few hours by three doses of 
the salt of half an ounce each. An enema is then given, 
and, in some instances, a dose of calomel. This treat- 
ment causes the patient to have from eight to fourteen 
evacuations of the bowels during twenty-four hours. The 
patient is encouraged to drink large quantities of water, 
and when the unfavorable symptoms disappear, the ad- 
ministration of salts is discontinued unless at least two 
stools are obtained daily. 

The free exhibition of magnesium sulphate removes 
noxious elements which otherwise would be absorbed from 
the intestinal tract, and draws large quantities of serum 
and its contained toxins from the circulation without dis- 
turbing or lessening the blood-globules. It thus aids the 
blood in getting rid of the poison, and has a beneficial 
effect upon the kidneys. A woman may be purged in 
this way during two or even three months prior to con- 
finement without becoming anemic; on the contrary, this 
treatment will improve the condition of the blood. A 
daily warm bath should be given, and the kidneys treated 
only by means of copious administration of water, plain 
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or mineral. The uterus should not be emptied of its con- 


tents until this treatment has been fully and conscienti- 
ously carried out. 


TREATMENT OF PUERPERAL ENDOMETRITIS BY THE 
CAROSSA METHOD 
was the title of the next paper, which was read by DR. 
EDWARD J. ILL of Newark, N. J. The essayist said 
that early in the winter of 1896, a pamphlet, entitled 
«‘Eine neue Methode der Behandung des Kindbetts-fieber 
mit durchsplagenten Winkung” was published by K. 
Carossa, which appeared to contain such valuable sugges- 
tions in the way of treatment of puerperal endometritis 
that he resolved to give it a trial. The method consists 
in irrigating the uterine cavity with alcohol, the cavity 
being previously packed with gauze in such a way as to 
admit of the alcohol reaching every part of the surface. 
A catheter is first introduced ,to the fundus and gauze is 
then packed lightly about it. A funnel is attached to 
the protruding end of the catheter through which a twenty 
to twenty-five volume per cent. solution of alcohol is 
poured so as to flow into the gauze. The quantity of the 
solution used is from 30 to.50 c.cm. every hour, day and 
night. In from three to six days the gauze is removed. 

The originator of this method presented certain claims 
regarding its efficacy, which the reader was unable to 
subscribe to. Carossa attributed the good result obtained 
in his cases to the rapid evaporation of the alcohol. The 
essayist had made use of the method, slightly modified, 
with excellent results, and recommended its further trial, 
especially on account of its simplicity. 

DR. GOLDSPOHN said that he could not see that this 
method differed in any way from that of continuous irri- 
gation. Alcohol is one of the most potent germicides 
known, and its absorption under the circumstances of 
which the paper treated, also, its systemic absorption, 
might possibly prove beneficial. The method is directly at 
variance with that recommended by Dr. Walker, in 
which the uterine cavity is kept as dry as possible during 
the course of puerperal sepsis. 

In reply, DR. ILL said that the introduction of such a 
small amount of alcohol every two hours cannot be re- 
garded as continuous irrigation. The object of the pro- 
cedure is merely to keep the gauze which is in contact 
with the surfaces of the uterine cavity constantly saturated 
with the fluid. 

Dr. RuFus B. HALL of Cincinnati then read a paper, 
entitled 


SOME OF THE SEQUELZ FOLLOWING SUPRAVAGINAL 
HYSTERECTOMY BY THE BAER METHOD. 


He referred to the objections to the. extraperitoneal 
method, and then spoke rather more in detail of total ex- 
tirpation. He was one of the first to advocate and per- 
form this operation, and had obtained excellent results 
from it. But it does not meet his ideas of a perfect 
Operation; the final results are good, but there is a pri- 
Mary difficulty which is disagreeable. Suppuration neces- 
sarily takes place about the ligatures on the sixth or sev- 
enth day, causing a slight rise of temperature. To over- 
come this he uses specially prepared catgut for the liga- 





tures below the peritoneum. He finds catgut unreliable 
during the other steps of the operation on account of the 
danger from hemorrhage through slipping of the knots, 
and so has abandoned its use. 

In 1895, after seeing Dr. Kelly of Baltimore perform 
the supravaginal operation, with his modifications of Baer’s 
technic, Dr. Hall adopted that method. He had oper- 
ated in this way forty-six times, but was not pleased with - 
the results. Eleven of the patients had post-operative se- 
quelz, due to the presence of the buried ligatures. All 
the patients made a good primary recovery, only one 
showing any signs of trouble earlier than the seventh 
week. This one had a discharge of pus from the vagina 
at the end of the fourth week. The discharge disappeared, 
to return again at intervals of a few days to four or five 
weeks, and only ceased when the ligatures were removed. 
The other patients suffered in a similar way, except that 
they did not experience any trouble from the ligatures un- 
til from four to eleven months after the operation. With- 
in a few days after the ligatures were removed, the pa- 
tients were well, and have remained so, except in two 
instances, These two, one sixteen and the other eigh- 
teen months subsequent to the operation, are still having 
trouble, as all the ligatures have not came away. He 
knew the suture material was not at fault as, otherwise, 
there would have been trouble immediately following 
the operation. Besides the same material was used in 
other operations, and no trouble resulted. He believes 
that a large percentage of the patients so operated upon 
will certainly experience this trouble. The general sur- 
geons are abandoning the use of silk, silkworm gut, and 
silver wire in Bassini’s operation for this very reason, and 
it is only logical that the gynecologist in his line of work 
will have to do the same. The essayist closed his paper 
by saying that in spite of the fault he has to find with 
total extirpation, he prefers it to supravaginal hysterec- 
tomy as practised by Baer and modified by others. He 
feels more certain of his final results with the former 
method. 

Dr. GEORGE M. HUGHES of Philadelphia then read a 


paper on 
THE SEQUEL OF DEAD LIGATURES AND SUTURES. 


He advocates the use of small-sized, twisted Chinese 
silk in all cases of operations on the intestine and ap- 
pendix, and said that the trouble experienced from the in- 
troduction of non-absorbable sutures in nearly every case 
is due either to imperfect aseptic methods or to the fact 
that altogether too many sutures are inserted. 

Dr. CUSHING of Boston said that he has twice given 
up the use of catgut as a suture material in the abdom- 
inal cavity on account of the subsequent formation of 
of stitch abscesses, but has returned to it as he is con- 
vinced the fault lay in the manner the catgut was pre- 
pared, or that it became infected during the progress of 
the operation. He recommends sterilization by formalin, 
and thinks the strands of the catgut should be kept in 
separate tubes and only withdrawn when required for 
use. He claims that in a majority of cases panhysterec- 
tomy is preferable to supravaginal amputation, as nothing 
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whatever is gained by leaving a portion of the cervix zz 
situ. The generally accepted idea that the cervix acts as 
the keystone of an arch is entirely untenable. 

Dr. LONGYEAR said he was pleased to hear that 
others condemn the use of non-absorbable ligatures. If 
animal ligatures are properly prepared, no bad results will 
follow their use. He had employed kangaroo tendon dur- 
- ing the past nine years in all abdominal cases, with most 
gratifying results, but always prepares it himself. 

Dr. GOLDSPOHN spoke in favor of the employment of 
animal ligatures, and laid particular stress upon the 
method of preparation. He said the formalin method 
of sterilization is by far the best yet devised. The forma- 
lin, under the influence of heat, converts the gelatin con- 
tained in the ligature into an insoluble substance, but the 
ligature must not be exposed for too long a time to its 
action, as it will become brittle. After sterilization, the 
ligatures must be washed for twenty-four hours in run- 
ning water in order to ‘‘deformalize”” them. As the result 
of a large series of experiments, he now prepares the liga- 
ture material as follows: The best quality of white, Ger- 
man catgut is selected, and without previous soaking in 
ether is placed for forty-eight hours in a four-per-cent. 
watery solution of formalin. Then it is put for twenty- 
four hours in running water, boiled for three-quarters of 
an nour in absolute alcohol at a temperature of 212° F., 
or in plain water for fifteen or twenty-minutes, and then 
put in sterilized retainers. It should be wound upon 
glass spools in order to prevent swelling and shrinking. 

Dr. McMuRTRY referred to the relative advantages of 


supravaginal and panhysterectomy, and said that the ideal 
method is that one which saves the life of the patient and 


gives rise to fewest sequel. He favors the use of silk 
for buried sutures and ligatures, and has never seen bad 
results from its use. If the silk has been properly pre- 
pared, the peritoneum will readily take care of it, and if 
it is not too large or bulky, it will become encysted and, 
in time, will disappear. 

DR. WHITBECK of Rochester said that an operator, 
in his opinion, should choose the ligature material which 
is best adapted to the exigencies of the case. He used 
silk with entirely satisfactory results in supravaginal am- 
putations when the sutures were entirely intraperitoneal, 
but in cases in which the abdomen or cervix has been left 
open he has had trouble subsequently from its employ- 
ment. The use of ordinary chromicized catgut frequently 
unsatisfactory, in his experience, but the white variety of 
German catgut has always proved reliable. He invariably 
ties three knots in the ligature, in order to prevent the 
possibility of slipping. 

The papers were also discussed by Drs. Crocket of Buf- 
falo, Baldwin of Columbus, and Vander Veer of Albany. 


SECOND DAY—AUGUST 18TH. 


Dr. M. ROSENWASSER of Cleveland opened the pro- 
ceedings by reading a paper, entitled 


POST-CLIMACTERIC CONDITIONS SIMULATING AD- 
VANCED UTERINE CANCER, 


He commends the teaching that irregular hemorrhages 





and serosanguineous discharges, whether occurring during 
the parturient period or long after the menopause, are good 
and sufficient reasons to suspect malignancy. We care. 
fully watch for early symptoms and by their detection oc- 
casionally succeed in removing the disease while it is stil] 
local. On the other hand, we are sometimes caught off 
our guard when confronted by. post-climacteric cases 
which present all the classic characteristics of advanced 
malignant disease. Without the same circumspection ex. 
ercised in the early stages we thoughtlessly pronounce the 
patient beyond hope, even specifying the extreme limit of 
duration of life. 

The text-books are deficient in not sounding a note of 
warning against possible errors of diagnosis during the 
late stages. The so-called classic symptoms may be 
due to other (non-malignant) conditions of the genital 
tract. Owing to effacement of the vaginal portion of the 
cervix in old age, the differential diagnosis is limited in 
most cases to corporeal diseases of the uterus. Before the 
diagnosis of corporeal cancer can be made other diseases 
must be excluded. 

The conditions which are likely to simulate advanced 
cancer are the following: (1) Senile vaginitis. (2) For- 
eign bodies in the vagina. (3) Gangrenous Fibroids. 
(4) Atrophic, senile, or post-climacteric endometritis. (5) 
Post-climacteric pyometra. Of these conditions the last 
especially is apt to lead to errors. The essayist presented 
the details of a case of pyometra recently occurring in his 
own practice, and submitted abstracts of five more orless 
similar instances found scattered through the literature of 
the past seven years. In all these cases either a positive 
or provisional diagnosis of corporeal cancer had been 
made. In conclusion the author called attention to the 
singular fact that in the presence of the essential predis- 
posing conditions—age, low vitality, cicatricial tissue, ad- 
hesions, chronic inflammation and irritating discharges— 
cases of transformation into malignant disease are either 
unknown or exceedingly rare. 

Dr. RICHARD DouGLias of Nashville, Tenn., then read 
a paper, entitled 


CERTAIN CYSTS OF THE ABDOMINAL WALL, 


which was confined entirely to a consideration of abnor- 
malities of the urachus. After referring to the anatomy of 
the structure he first took up the consideration of vesico- 
umbilical fistula, These fistula are not very uncom- 
monly encountered during infancy and childhood. They 
frequently close spontaneously. In adult life the condition 
is unusual. As an instance, he quoted cases reported 
by Freer of Washington, Schullenbach, Hoffman, and 
Holscher. The last named is somewhat remarkable in 
that it followed an attack of gonorrhea. A man, twenty- 
five years of age, had a stricture as a result of that disease, 
the atresia of the canal being so great that it was only 
with difficulty that a filiform bougie could be passed. 
From this condition he suffered during several years, when 
the habitual retention of urine in the bladder caused a 
mechanical dilatation of the urachus, which set up an 
ulcerative process and caused perforation of the umbilicus 
through which the urine found exit. It was easy to com- 
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pletely evacuate the bladder through this opening by com- 
ing the viscus above the symphysis pubis. 

Usually there exists in an acute or chronic form some 
pronounced disease of the urethra or bladder, resulting in 
retention of urine or great vesical tenesmus. Suddenly 
there develops a tumor just above the pubis, at first of 
small size, distinctly circumscribed, quite hard, non- 
fluctuating, on account of the tenseness of the walls, and 
sometimes very tender. There is marked diminution in 
the amount of urine, and, usually, great dysuria. Nausea, 
vomiting, and great depression ensue. Pain over the en- 
tire lower abdomen is a constant symptom. Gradually 
the tumor enlarges, becomes softer, more elastic, and 
fluctuating. The local signs and general symptoms de- 
pend entirely upon the character of the urine which is 
forced backward into the urachus; if it is septic, a puru- 
lent inflammation of the walls of the urachus develops 
and the hypogastric tumor may closely resemble an acute 
abscess. There is, however, a frequent and more for- 
tunate termination for these cases in which the tumor re- 
tains vesical connection, as by catheterization or otherwise 
the distended bladder is relieved, the urachus is dramed 
into the bladder, the tumor suddenly disappears, and all 
pain and symptoms quickly subside. 

The essayist then referred to the form of urachal cyst 
arising from a dilatation of the greater portion of the tube, 
the vesical and umbilical ends of which are closed, and 
reported a case occurring in his own practice. The pa- 
tient was operated upon on June 20, 1896. There ap- 
parently was no ligamentous attachment between the cyst 
and the bladder. The cyst was removed, and an area of 
peritoneum extending from about three inches above the 
umbilicus to the symphysis and from two inches to the 
left of the linea alba and throughout the lumbar and iliac 
regions of the right side was separated from the parieties. 
Twenty-four hours after operation the patient became very 
dull, vomited freely, and was inclined to sleep. She died 
the following day. Upon autopsy, the entire detached 
peritoneum on the right side was found to be gangrenous. 
The peritoneum had not been stitched to the abdominal 
wall during the operation as it was thought intra-abdominal 
pressure would restore it to its former position. 


CONSERVATION OF THE OVARY 


was the title of the next paper, which was read by DR. 
B. SHERWOOD-DUNN of Los Angeles, Cal. This paper 
excited the most animated and general discussion of all 
read at the meeting. The essayist said that Brown- 
Séquard believed and taught as a principle of physiology 
that every gland, whether or not provided with excretive 
ducts, gives to the blood a certain useful principle, the 
absence of which is felt and made apparent after their 
extirpation, or the destruction or modification of their 
functional activity by disease. The importance of this 
theory, if it is based upon fact, cannot be overestimated ; 
and if its truth be proved and generally accepted, it cer- 
tainly will have a modifying influence upon the frequency 
with which the ovaries are extirpated. From observations 
based upon the cases of 100 women operated upon at the 
Broca and St. Louis Hospitals, Paris, the essayist said 











that when the patient had prematurely lost both ovaries, 
78 per cent. subsequently suffered a notable loss of mem- 
ory, 60 per cent. were troubled with flashes of heat and 
vertigo, 50 per cent. evinced a change in character, be- 
coming more irritable and less patient, some even being 
subject to violent and irresponsible fits of temper, 42 per 
cent. suffered more or less from mental depression, and 
10 per cent. were so depressed as to verge upon melan- 
cholia. In 75 per cent. there was a diminution in sexual 
desire, some claiming that they experienced no sexual 
pleasure at all. Thirteen per cent. were not relieved from 
the pain from which they had suffered, 35 per cent. in- 
creased in weight and became abnormally fat, and some 
complained of a diminution of the power of vision. Twelve 
per cent. developed a change in the tone of the voice, it 
becoming heavier and more masculine in quality, 15 per 
cent. suffered from irregular attacks of minor skin affec- 
tions, 25 per cent. had severe headaches, as a rule, in- 
creased in intensity at the catamenial period, 25 per cent. 
complained of the occurrence of nightmare, more or less 
constant, and about 5 per cent. suffered from insomnia. 
In a few cases there existed a sexual hyperexcitability not 
present prior to castration. A few patients, also, devel- 
oped gastric reflexes and marked indigestion. All of these 
symptoms or changes were more marked in women under 
thirty-three years of age. 

The essayist then said that any skepticism which he 
may have entertained regarding the theory of ovarian 
secretion and its usefulness and necessity to equipoise 
of the entire system had been entirely dissipated by the 
results of experiments made with ovarian substance, or 
ovarine, in patients who have lost both ovaries, or were 
suffering from troubles which in a greater or less measure 
were due to a diseased condition of an ovary. He gave 
the following accumulated evidence in support of his 
views : 

1. Statistics show functional troubles to be more con- 
stant and intense in women who have lost both ovaries 
by operative interference. 

2. There is little, if any, modification of these disturb- 
ances when the uterus is left in place and both ovaries 
removed. 

3. These troubles are notably less when the uterus is 
removed and the ovaries left z# sz¢u. 

4. By the favorable results of the experiments of Jayle, 
Mainzer, Mond, Chrobak, and Muret, in addition to his 
own, in the administration of ovarian substance, or ovar- 
ine, to patients suffering from various forms of disturb- 
ance, more or less intense, following double odphorectomy, 
and, equally, those suffering from functional difficulties 
due to ovarian diseases. 

He is in the habit of giving these patients 2 grains of 
ovarine, in capsules, daily. He deprecated the wholesale 
sacrifice of both ovaries, and made a plea for more con- 
servative methods. Ignipuncture, according to the method 
of Pozzi, has given the most satisfactory results in his 
hands. 

Following the discussion of this paper, the President of 
the Association, Dr. JAMES F. W. Ross of Toronto read 
an address, taking for his subject 
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SURGERY AND FACTS. 


After thanking the members for the honor of his elec- 
tion, and referring feelingly to the pleasant association 
with them during the past ten years, he said, in part: 

‘Our work in this Association is confined within the 
diaphragm, the perineum, and the abdominal walls. We 
are met together to cultivate and promote a ‘knowledge 
of whatever relates to abdominal surgery, obstetrics, and 
gynecology.’ You will be called upon, during the ses- 
sion, to express your views and to criticise or support the 
views of others. | Wedo not wish to deal with questions 
that are already settled but with those that are unsettled. 
Though the criticism should be friendly, I trust that it 
will be severe; no rash statements should be allowed to go 
from this Association unchallenged. 

‘*I would like for a few moments to call your attention 
to some unsettled questions: First, let us consider the 
question of peritonitis. | Are we able to do more to save 
the lives of patients suffering from peritonitis in its acute 
form than we were ten yearsago? Are we not but little 
better off with all our antiseptic and aseptic washes, 
gauze and tube drains, and purgatives? I am satisfied 
that surgery can carry us no further when battling with 
this disease. Something else must come to our assistance. 
Perhaps, it may come through serum-therapy or through 
our materia medica in the form of an antidote. We know 
that a poison is formed, that it is rapidly absorbed into 
the system and rapidly reformed. We know that we may 
wash it out but that we are unable to prevent its reforma- 
tion. We know that in some cases we are able to min- 
imize its effect by using the two drainways, namely, the 
drainage-tube and the intestinal canal. But in spite of 
this drainage large numbers of patients die. _I intend to 
try direct venous infusion of salines. The sulphate of 
magnesia seems to produce a peculiar effect in some of 
these cases. We know that ordinary salt isa preservative 
of meat and other albuminous materials. It may be that 
absorption of these salines into the blood may act as a 
harmless antiseptic and may destroy the ptomain poison 
present. I am speaking now, of course, of the peritonitis 
that we are unable to prevent, or peritonitis from con- 
tamination from within. | When least expected the Zost- 
mortem examination will frequently reveal some hidden 
source of internal contamination.” 

Dr. HERMAN E, Hayp of Buffalo then read a paper, 
entitled 


RECENT EXPERIENCES WITH VENTROFIXATION, 


He said that the Alexander operation and the various 
intraperitoneal operations upon the round ligaments have 
relieved and cured a great number of women hitherto 
doomed to more or less chronic invalidism. Ventrofixa- 

. tion, in properly selected cases, also has proved of benefit, 
but an operation which forcibly fixes an organ in an un- 
natural position cannot be deemed an ideal one. How- 
ever, because such fixation of the uterus sometimes offers 
serious impediment to delivery, it is no reason why the 
operation should be relegated to oblivion as it is still ap- 
plicable for the relief of that large class of suffering women 





who have passed the child-bearing period who most fre. 
quently are the victims of procidentia uteri. 

The essayist had made use of buried silkworm-gut su- 
tures in his earlier operations but now is satisfied that a 
suture material which will maintain the organ in its new 
position during a few weeks is all that is necessary, as at 
the expiration of that time sufficiently strong adhesions 
will have formed to hold it. He has employed chromicized 
catgut, No, 3, in his last six cases, passing the sutures 
through the anterior surface of the uterus, just beneath the 
peritoneum, instead of through the fundus. 


WHICH IS THE PREFERABLE OPERATIVE METHOD OF 
HOLDING THE UTERUS IN POSITION? 


was the title of the next paper, which was read by Dr. 
C. FREDERICK of Buffalo. 

The essayist said that in all cases of retroversion of the 
uterus symptoms of the condition are not necessarily 
present, but a certain proportion are accompanied by hy- 
pertrophy of the organ, endometritis, leucorrhea, pain, 
backache, menorrhagia, metrorhagia, and general malaise, 
Constitutional treatment fails to relieve a large number of 
patients so afflicted unless the uterus is restored to its 
normal position. The principal factors in the continuance 
of the ill effects of retroversion are found in the torsion of 
the contained vessels, infection of the endometrium, and 
defective drainage of the uterine cavity. Retroversion is 
the first stage of prolapse, and for this reason alone the 
organ should be replaced and held in position. 

The operation of ventrofixation in cases of women 
liable to bear children is no longer practised by the 
essayist; he performs it only in cases of marked prolapse 
and when both tubes and ovaries have been removed, al- 
though in child-bearing women he has seen no bad resuits 
from it, several of his patients having had normal labors 
after it had been performed. His preference is given to 
Alexander’s operation, or one of its modifications, how- 
ever, in the case of women who have not yet reached the 
menopause, and when there are no adhesions or disease 
of the adnexa. Women who have never been pregnant 
are liable to have poorly developed round ligaments, 
which are prone to become detached to the anchoring su- 
tures, and in these instances he opens the abdomen and 
shortens the ligaments after the method of Mann, Dudley, 
or Wylie. The method of the first is given the preference. 
He employs plain or chromicized catgut sutures in all 
cases. The different methods of shortening the ligaments 
through a vaginal incision have never appealed to him, 
and therefore he has not given them a trial. 


TECHNIC OF THE DRY METHOD OF OPERATING 


was the title of the next paper, read by DR. EDWIN 
WALKER of Evansville, Ind. He does not claim origin- 
ality in this method, as it has been carried out by a 
number of operators, it has been used during several 
years, with good results, and consists, essentially, in not 
permitting a drop of water to come into contact with the 
field of operation, from the time the first incision is made 
until the wound is closed. Particular attention is paid to 
cleanliness and the sterilization of instruments and dress- 
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ings. Dry gauze pads are used to remove pus or other 


secretions. 
Dr. WALTER B. CHASE of Brooklyn then read a 


paper, entitled 


SURGICAL SHOCK AND HEMORRHAGE, WITH SPECIAL 
REFERENCE TO PREVENTION AND TREATMENT. 
Alter referring at length to the differential diagnosis of 

shock and hemorrhage following surgical operations, the 

essayist said that the treatment of shock divides itself 
into those measures which are preventive and those which 
are curative. The physical and mental condition of the 
patient bears a constant and close relation to the degree 
of shock likely to be induced by a given operation; there- 
fore it is a self-evident proposition that whatever will for- 
tify the patient in bodily and mental health, either by 
dietetic, therapeutic, or hygienic measures is worthy of 
the most careful consideration, and in elective operations 
time thus spent is well spent. The physical condition 
and functional activity of all the organs of the body should 
be a matter of careful and conscientious study. Bodily 
secretions and excretions must, as far as possible, be 
known, especially with reference to lithemic and uremic 

conditions. . 

The deleterious influence of shock is chiefly manifested 
by the nervous system and the heart. To fortify the lat- 
ter organ strychnin, if practicable, should be administered 
during a few days prior to the operation to the extent daily 
of from one-twelfth to one-sixth of agrain. This drug is par- 
ticularly applicable in cases of fatty and atheromatous de- 
generation of the heart and blood-vessels. If the arterial ten- 
sion is low, with small volume, and fatty and atheromatous 
degeneration is absent, digitalis fulfils the indication, and 
should be given in moderation until its physiologic effect 
is apparent. In muscular weakness of the heart, the ad- 
ministration of one-eighth of a grain of spartein sulphate 
every two or three hours during twenty-four or forty-eight 
hours is indicated. 

The alimentary canal should be absolutely empty dur- 
ing all elective operations, in order to limit the liability to 
nausea, flatulency, and impairment of intestinal peristalsis. 
In operations involving the peritoneal cavity it is a wise 
plan to require the patient to maintain a horizontal po- 
sition for a period of two or more days prior to operation. 
The practice of leaving from one to three pints of a nor- 
mal salt solution in the abdominal cavity after operation 
is a good one, as it prevents, to a great extent, the dis- 
tressing thirst, which, of itself, is often a source of shock. 
The time consumed in an operation should be limited to 
the shortest period compatible with thorough work and 
Proper technic. The patient should be saved from the 
shock of fear to the greatest possible degree. In shock 
accompanied by or resulting from hemorrhage, transfusion 
of normal salt solution should immediately be resorted to. 


THIRD DaAY—AUGUST 9TH. 


The first paper of the day, on 


PLACENTA PREVIA, WITH SPECIAL REFERENCE TO 
TREATMENT, 


was read by DR. W. H. WENNING of Cincinnati. The 





essayist said that he could offer nothing new in the way of 
suggestions for the treatment of placenta previa, but would 
refer particularly to the different methods of meeting the 
two principal indications, namely, to arrest hemorrhage, 
and to expedite labor. In the first named, each proce- 
dure has its peculiar advantages and disadvantages, and 
no special method is applicable for each and every case. 
He briefly summarized the histories of fifty cases which 
have been reported by different American practitioners: 
during the past five years, and said it is surprising to note 
that about three times as many successes have resulted 
from the much condemned method of accouchement forcé 
in these cases as compared with other procedures. 

The use of the tampon, rupture of the membranes, and 
version, were successively reviewed, and the speaker as- 
serted that in a majority of instances reliance cannot be 
placed upon one of these alone, as it frequently requires a 
combination of all three at the proper time to bring the 
case to a safe conclusion. He laid down the proposition 
that the tampon is applicable only before dilatation of the 
os, rupture of the membranes after the onset of labor pains, 
and version after the os is dilated or dilatable. Each of 
these procedures is subject to certain modifications, and 
frequently it is difficult to determine when to abandon 
one and resort to the other. He insisted that if a tam- 
pon is inserted into the vagina a patient must never be 
left for a moment until delivery is complete. 

Rupture of the membranes, as a rule, should be re- 
sorted to only when the os is sufficiently dilated to allow 
the head to press upon the cervix, or the hand to be intro- 
duced for the purpose of version. Internal version is the 
oldest and best-known method of delivery in placenta pre- 
via, and is most effective when the os is dilated or dilata- 
ble. Accouchement forcé is a dangerous procedure as it 
is very apt to cause laceration and even gangrene of the 
cervix, and is never justifiable unless no other means can 
be resorted to in order to terminate labor and save life. 
COMPLETE HYSTERECTOMY AFTER INJURY DURING 

PARTURITION AND CHSAREAN SECTION; WITH RE- 

PORT OF CASES, 


was the title of the next paper read by DR. JOSEPH H. 
BRANHAM of Baltimore. 

The first case reported was that of a woman, aged 
twenty-four years, who, when a child, was run over by a 
heavy wagon, sustaining an injury to the pelvis. During 
1894, and again in 1895, she was delivered of a healthy 
child, each labor being difficult and prolonged. On July 
15, 1896, she was again in labor, and when the speaker 
was called, after an interval of twelve hours, the child 
being alive and vigorous it was decided that the perform- 
ance of Czsarean section, for many reasons, was indi- 
cated. This was carried out, and a female child in good 
condition extracted. The patient died two days later from 
septic infection, directly traceable to previous vaginal ex- 
aminations made by a midwife. 

The second patient, a colored woman, had had five 
children and five miscarriages, all the labors having been 
protracted and requiring instrumental aid. Pelvis small, 
but presenting no marked deformity. Confinement oc- 
curred October 3, 1896. Tarnier forceps necessary to 
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complete delivery. The speaker first saw the patient on 
the following day. An extensive tear involving the vagina 
at its junction with the uterus on the left side, and a small 
wound on the right side, were discovered. The abdomen 
was greatly distended, and the pulse 120 to the minute 
and hardly perceptible at the wrist. On account of the 
great quantity of blood in the pelvic cavity, and the con- 
sequent probability of it giving rise to septic infection, lap- 
arotomy was performed. A tear extending from the left 
posterior segment of the uterus, across the upper part of 
the vagina and anterior wall of the rectum into the left 
broad ligament, about six inches in length, was found. In 
view of the extensive injury, and probability of infection, 
combined with the difficulty which would be experienced 
in closing the wounds with the uterus in position, com- 
plete hysterectomy was performed. Iron-dyed silk was 
used for the sutures. Recovery was complete, except that 
there has been a slight discharge of pus from the vagina 
at intervals up to the present time. : 

Dr. FREDERICK BLUME of Allegheny, Pa., then read 
a paper, entitled 
DYNAMIC ILEUS FOLLOWING OPERATIONS INVOLV- 

ING THE ABDOMINAL CAVITY, WITH REMARKS 

ON ADYNAMIC ILEUS, 

The essayist said that decided progress in the direction 
of diagnosis and treatment of ileus following abdominai 
section was made when Olshausen, in 1887, called atten- 
tion in an article read before the Berlin Obstetrical and 
Gynecological Society, to a form of intestinal obstruction 
which had not yet been recognized, namely, a paralysis 
of the gut not dependent upon septic peritonitis. The 
symptoms in these cases are increased pulse-rate, normal, 
slightly elevated or, in some instances, subnormal tem- 
perature, and vomiting. Two or three days after the 
performance of the operation, or even later, the symp- 
toms of collapse manifest themselves, the pulse becomes 
rapid and feeble, the abdomen more and more distended, 
and retching and vomiting more frequent. Neither gas 
nor feces are expelled from the rectum. Death ensues 
between the fourth and tenth day, and is the result of 
general systemic intoxication from absorption of the de- 
composed intestinal contents. 

In a recent article Engstrém reviews the literature of 
the subject and arrives at the conclusion that paralysis of 
the intestine can and does occur after operations involving 
the abdominal cavity without infection having taken 
place at the time of operation. Eventration and pro- 
longed manipulation of the bowel are the most potent 
etiologic factors, causing irritation of the nerves of the 
mesentery and gut-wall, and leading to changes in the 
circulation. From his own experience Engstrém is able 
to confirm the statement of other observers that a paresis 
of the intestinal wall can be produced by the administra- 
tion of strong saline purgatives, and it appears to be by 
no means improbable that, as a consequence of their use, 
a weakened condition of the gut-walls is produced prior 
to the operation. He looks upon the increased suscepti- 
bility of the nervous system, often so marked in patients 
about to undergo a surgical operation, as a predisposing 
etiologic factor. 





The essayist said that the differential diagnosis be. 
tween post-operative intestinal obstruction and dynamic 
ileus is practically impossible, but that in either case the 
only chance for the patient is afforded by speedy surgical 
interference. The surgeon, however, must distinguish 
between these forms of ileus and the very obstinate form 
of constipation so often met with, and so difficult to over- 
come, after operations in the abdominal cavity. The oc- 
currence of fecal vomiting is not always a pathognomonic 
sign of ileus, as this vomiting sometimes occurs under 
other conditions and where there exists no indication for 
surgical interference. 


THE ADMINISTRATION OF PHOSPHATE OF STRYCHNIA 
DURING GESTATION 


was the title of the next paper, which was read by Dr, 
W. B. DORSETT of St. Louis. The essayist said that 
while strychnin, either alone or in combination with iron, 
quinine, etc., has been administered with great success 
for many years as a tonic in anemic conditions, but little 
attention has been given to it as a tonic in anemia asso- 
ciated with pregnancy. Constipation, and the consequent 
occurrence of ptomain poisoning, as evidenced by languor, 
dizziness, and general malaise, aside from kidney lesions, 
is probably one of the most serious conditions with which 
the physician has to deal during the course of pregnancy, 
and now and then cases arise in which the attendant’s in- 
genuity is severely taxed in making choice of a remedy to 
be used continuously during that period. The speaker 
has given a fair trial to strychnin in combination with iron 
or the bitter vegetable tonics, under these circumstances, 
and finally has adopted the use of the phosphate, in pill 
form. One one-hundredth of a grain is given after meals, 
which dose at times is doubled, as the conditions present 
may indicate. By this means a patient is built up and 
putin a good condition to pass through the ordeal of la- 
bor. The uterus promptly contracts after the completion 
of the third stage, and the use of ergot may be entirely 
dispensed with. 

Dr. A. GOLDSPOHN of Chicago then read a paper, 
entitled 


THE FATE OF THE OVARIES IN CONNECTION WITH 
RETROVERSION AND RETROFLEXION OF THE 
UTERUS. 


He said his subject did not include those less frequent 
instances of ovarian descensus which occur without back- 
ward deflection of the longitudinal uterine axis, primarily 
from pathologic processes which either have increased 
their weight or have left their ligamentary supports re- 
laxed or elongated, so that one or both ovaries drop down- 
ward and inward into the median line of the pelvic canal, 
temporarily or permanently, even while the uterus remains 
in normal position. He drew attention only to one, the 
most prolific cause of descent of the ovaries—that met 
with in cases of a thoroughly retroverted uterus, and re- 
ferred to the traumata which the ovaries experience in the 
majority of instances, to a variable degree, in their help- 
less association with the condition.. The one substantial 
support of the ovary, which holds when the other attach- 
ments readily yield, is the utero-ovarian ligament. This 
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holds the abdominal end of the tube in ‘proximity to the 
ovary, its edge carrying the fimbréa ovaréca, and it serves, 
in common to both the ovary and ampulla of the tube, as 
their lateral and upper suspensory ligament, finding its 
attachment in the posterior portion of the iliac fossa. An 
exact and typical location for the ovary has not yet been 
agreed upon; it is an extremely difficult matter to feel or 
to see its attachments in the living, and almost equally 
difficult to find them unmodified even in fresh and skil- 
fully prepared cadavers. The wholesome view of B. S. 
Schultze, chiefly based upon extensive acute clinical ob- 
servations, is that the ovary does not normally hang down- 
ward (pendant) from its hilum, but is held resting upon 
it by the tension of the ligaments attached to its ends. 
These also hold it in close apposition to the mesentery 
of the tube (broad ligament) which arches over it and 
forms a recessus for it (ala vespertilionis). 

What are the forces which influence the position of the 
uterus and its adnexa ? Substantially, they are as follows: 

(1) A variable degree of tension peculiar to the interior 
of each hollow viscus. (2) Gravitation of the abdominal 
viscera, which is zero at the diaphragm and attains its 
climax in the median line of the pelvic cavity. (3) The 
most important and powerful, a general intra-abdominal 
tension created, according to Swiecicki, by sixteen ab- 
dominal and pelvic muscles. This force is greater in the 
erect than in the horizontal posture; it is greater during 
exertion than while standing placidly, and while it is 
everywhere equalled in the abdominal and pelvic cavities, 
still a temporary physiologic displacement or crowding 
downward of abdominal viscera occurs by virtue of pro- 
portionately greater power vested notably in the diaphragm 
and other muscles of the upper part of the abdominal 
parieties. Thé consequent reduction in lumen of the ab- 
dominal cavity and temporary recession of viscera toward 
the pelvis is the principal factor in abdominal pressure. 
It is the greatest force that is anywhere exercised in the 
interior of the human trunk. 

That retroversion and retroflexion of the uterus are the 
most frequent and most potent cause of ovarian descensus 
is conceded by every author on that subject. It induces 
diseases of the ovaries in the following manner : 

1. In most instances of retroversion the outer or upper 
Suspensory (spermatic) ligaments of the ovaries have 
already been relaxed by the same cause which in 
most cases leads to retroversion, z.¢., pregnancy, which 
has been followed by subinvolution not merely in the 
uterus and its ligaments, but also in the upper suspensory 
ligaments of the ovaries which yielded by far the most 
when the ovaries made their ascent with the pregnant 
uterus into the abdomen. In those cases, on the other 
hand, in which the ovaries have not thus already practi- 
cally lost the support of their upper suspensory ligaments, 
those yield more or less readily when the fundus goes 
over backward and downward, because of the greatly 
Superior strength of the utero-ovarian ligaments. 

2. Being now removed from their retreating nooks on the 
anterolateral walls of the pelvis, the ovaries become sub- 
ject tothe forces from above which move them still nearer, 
when possible, to the median line of the pelvis, back of 





the retroverted uterus. In this deseent they become ar- 
rested, in most cases, by the uterosacral folds or liga- 
ments. This is the first degree of descensus. Each lies 
in a pocket at the side of the supravaginal portion of the 
cervix and the corpus uteri. One or both may pass over 
the uterosacral folds and slip down and forward to the 
bottom of the cul-de-sac of Douglas, thus accomplishing : 
the second or complete degree of descensus. 

The evils which attend this descent and abnormal posi- 
tion are of two kinds—partial venous stasis, and mechan- 
ical traumata. The torsion of the broad ligaments, in 
retroversion of the second degree, amounts to at least 
ninety degrees, but in addition to this the venous current 
from the ovary is obstructed by torsion and traction upon 
its hilum. Regarding traumata, an ovary in extreme de- 
scensus lies as in a vice which acts irregularly, but very 
many times daily. Every forcible exercise of intra-ab- 
dominal pressure crowds the retroverted uterus down 
upon it from above, and every filling of the sigmoid and 
rectum bruises it from below. Normal coitus is scarcely 
possible without marked compression of the female testi- 
cle and excitation of suffering. 

The pathologic changes in such ovaries, resulting from 
the constant passive hyperemia and innumerable traumata 
inflicted upon them, are: (1) Hematomata in Graafian 
follicles and corpora lutea. (2) Edema. (3) Connective- 
tissue hyperplasia. (4) Chronic odphoritis, leading to 
multiple cystic follicular degeneration, usually in parts of 
an ovary and cirrhotic changes in the remaining parts. 
(5) Even peri-odphoritis, and eventually peritoneal fixa- 
tion, may occur without infection, according to Saenger. 

The essayist’s conclusions were as follows: 

1. In all cases of retroversion and retroflexion of the 
uterus a knowledge as to the location, mobility, and gen- 
eral physical condition of the ovaries should comprise an 
essential part in the diagnosis, as largely determining the 
urgency and nature of the treatment. 

2. The welfare of ovaries in general demands such a 
degree of anterior inclination of the longitudinal axis of 
the uterus as will enable intra-abdominal pressure to bear 
upon the posterior surface of the uterus, and thereby to 
act in unison with its other supports to retain it and its 
adnexa in normal position and function. 

3. Inasmuch as in the female pelvis, as well as else- 
where in the human body, the natural and considerable 
abilities of healthy tissues to deferd themselves against 
microbic invasion (infection) are lowered or annulled in 
direct proportion to any degree of mechanical embarrass- 
ment of the venous circulation in the tissues or organs, it 
behooves gynecologists especially to be alert in recogniz- 
ing and correcting all considerable anomalies in place or pos- 
ture of the female generative organs or in securing to 
them their normal freedom. 

After the reading of Dr. Goldspohn’s paper, an exhi- 
bition of pathologic specimens, with relation of histories of 
the same, was made by Drs. Dorsett, Vander Veer, McDon- 
ald, Price, Ross, McMurtry, and others, and the Association 
then went into executive session. The following officers 
were elected for the ensuing year: President, Dr. C. A. L. 
Reed of Cincinnati; first vice-president, Dr. John Milton 
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Duff of Pittsburg; seeond vice-president, Dr. W. B. Dor- 
sett of St. Louis; secretary, Dr. William Warren Potter 
of Buffalo; treasurer, Dr. Xavier O. Werder of Pittsburg; 
members of executive council, Drs. Albert Vander Veer 
of Albany, L. S. McMurtry of Louisville, J. H. Carstens 
of Detroit, and W. E. Davis of Birmingham, Ala. 

Pittsburg was chosen as the next meeting place, and 
September 20 to 23, 1898, as the time, the latter being 
subject to change. The annual dinner of the Association 
took place during the evening. 


FOURTH DAY—AUGUST 20TH. 


Dr. GEORGE S. PECK of Youngstown, Ohio, read a 
paper, entitled 
FIFTY-TWO CASES ILLUSTRATING A PERSONAL EXPE- 
RIENCE WITH THE MEDICAL AND SURGICAL TREAT- 
MENT OF APPENDICITIS. 


He said that although appendicitis is one of the most 
important as well as treacherous diseases with which a 
physician has to deal, it is a fact that many are unable to 
differentiate it from a clinical standpoint from the condi- 
tion generally known as inflammation of the bowels. A 
diagnosis should never be difficult if the four cardinal 
symptoms of appendicitis are borne in mind, namely, sud- 
den, severe pain in the abdomen, generally of a colicky 
nature; second, the invariable occurrence of nausea, and, 
frequently, of vomiting; third, increased bodily tempera- 
ture; and. fourth, localized tenderness in the right iliac 
region. Some patients may have diarrhea, while others 
may be constipated. It is not essential that a mass be 
detectable, or that the rectus muscle be rigid, in order to 
confirm the diagnosis. 

An early operation is always advisable. Certain sur- 
geons advise simple incision and drainage, in the suppura- 
tive form of the disease, and the removal of the appendix 
subsequently, while others advocate the breaking up of 
existing adhesions and excision of the organ at once, and 
report good results from this procedure. Each case of 
the disease is a law unto itself, yet the speaker believes 
that in a vast majority of cases it is the duty of every sur- 
geon to perform a radical operation at the first sitting. In 
the last three cases in which he has operated, and in which 
pus was evacuated, he separated adhesions, cleansed the 
cavity with hydrogen peroxid and distilled water, flushed 
the entire abdominal cavity, inserted a glass drainage-tube 
down to the appendical stump, and closed the incision. 
Two of the patients were discharged within three and the 
remaining one within four weeks of the date of operation. 

He then reported the series of 52 cases in detail, 35 of 
the patients having been treated surgically, and 17 medic- 
inally. Of the former, 25 were males and ro females, the 
total number of deaths being 7, 4 males and 3 females, 
The cause of death in 5 instances was septic peritonitis; 
in 1, convulsions, and in 1, exhaustion. In 22 cases in 
which the appendix was removed the organ was gangren- 
ous and perforated. In 13 cases an incision was made 
and the pus evacuated, and in 4 the patients had recurrent 
attacks after incision and drainage. ll these cases, with 
one exception, were of the acute suppurating type of the 
disease, and all the patients received medical treatment 





for a period varying from two to twenty days prior to 
operation. 

Of the 17 cases in which medicinal treatment alone was 
instituted, 9 were males and 8 females. There were 9 
deaths—of males 2, of females 7. The cause of death in 
4 instances was septic peritonitis ; in 4, rupture of the ab- 
scess into the abdominal cavity, and in 1, unknown, 

Dr. L. S. McMurtry of Louisville then read a paper, 
entitled 

THE OPERATION ITSELF IN APPENDICITIS, 
which will appear in conjunction with other papers read 
at the meeting in forthcoming issues of THE MEDICAL 
NEws. Installation of officers-elect then took place, and 
the meeting was declared adjourned. 


THERAPEUTIC HINTS. 


For Gastric Indigestion.—In cases of gastric indigestion 
accompanied by what is commonly called torpidity of the 
liver, the following combination will be found of great 
value: 

BR Ac. nitromuriat. dil. 
Tr. nucis vom. 
Liq. potass. arsenitis 
Ess. pepsin, q. s. ad. ‘ < 
M. Sig. Dessertspoonful thrice daily after anil 


For Chronic Constipation.—An excellent combination in 
pill form for chronic constipation is the following: 
B Ext. nucis vomice gr. vi 
Ext. belladonne gr. iv 
Ext. colocynth, comp. gr. xlviii 
Aloes (purified) z gr. xxiv. 
M., and ft. pil. No. xxiv. Sig. One at night. 


««Rhinitis.’’—The pills which are so generally sold at 
drug stores under the name of ‘‘ Rhinitis,” and which are 
highly to be.recommended for incipient ‘* cold in the head,” 
are made up as follows: 

BR Camphore . 
Ext. belladonnz fl. 
Quiniz sulph. . : ‘ . 

One or two pills may be taken every three hours. 


For Diarrhea. — One of the best combinations for 
diarrhea due to indiscretions in diet is the following, which 
should be preceded several hours by the administration of 
a tablespoonful of castor oil : 
BRB Tr. opii 

Tr. capsici aa Zss 

Spt. camphorze 

Chloroformi (pur.) . A . . 3ii 

Alcoholis, q. s. ad. 8 8 iii. 
M. Sig. Teaspoonful every four hours. 


For Dyspepsia.—The well-known ‘‘R. & S. Comp.” 
mixture, than which no combination is so frequently pre- 
scribed at dispensaries, is composed of the following: 

B Pulv. rhei' . : ‘ ‘ 3 igr. xxxvi 
Sodii_ bicarb. ; 2 . % ss 
Pulv. ipecac . ‘ ‘ : gt. vi-viii 
Tr. Nucis vomice . ii 
Aq. menth, pip., q. S. ad. 


3u 
, Z vi. 
M. Sig. Two teaspoonfuls before each meal. 





